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Preface to 
the thirty-seventh 
edition 
The Nestle Company ( Australia) LimiiPd tal.·es pleasure in presenting to the 
Medical Profession the thirty-seventh edition of its Diary and hopes that, like its 
predecessors, it 7tJill prove interesting as well as useful. 
Demand for the specialty products "Arobon", "Nesmida" and "Nestargel" 
continues to increase as they become more widely used here. 
"Arobon" 110w is "pre-rooked". Thus its preparation for use is simplified-boiling 
1s unnecessary. 
We are pleased lo acknowledge all extracts from scientific publications 
which we have used i11 compiling the present edition, and also to thank those 
members of the Medical Profession who have made available 
to us helpful information. 
It is our earnest endeavour lo follow the latest developments in Infant Nutrition 
.and suggestions are, therefore, welcome. 
NESnE'S RESEARCH LABO RA TORY SYDNEY, 1st DECEMBER, 1960. 
With Compliments 
THE NESTLE COMPANY (AUSTRALIA) LTD. 
Heed Office end Research Laboratory - 17 Foveoux Street, Sydney 
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VITAMINS AND AMINO ACIDS 
VITAMIN B12 AND NITROGEN METABOLISM 
Puneker, B. D.-Current Med. Prnc., 1958, Vol. 2 (Dec.) 
The effect of vitamin B 1~ on the digestibility coefficient and nitrogen retention in 
rats was studied. 
Two groups recefred a corn and soy bean diet, adequate in all vitamins but B12, 
One group received a daily injection of O. 2 mcg. of vitamin B12 for 4 weeks while 
the other served as a control. 
A higher growth response in the group receiving vitamin B 1i suggests a specific 
function for this in anabolism. The digestibility coefficient was not significantly 
different in the two groups. but there was a marked difference in the nitrogen 
retention in the group receiving vitamin B 12. 
ABSORPTION OF VITAMIN B12 
J .A.M.A., 1960, 173, 9, p. 129 
In pcrninous anremia. unl,·ss 1 mcg. of dtamin B12 is transported aero s the mucosa 
of th!' small intestine daily. death will f'nsue. 
Failure' of transport is due to the absence of the intrinsic factor in the gastric 
secretion. This intrinsic factor is not known to have any other function than the 
trans-mucosa] transfrr of B 1~ but the mechanics of this function are not very clear. 
It has been shown that normal gastric juice can remove vitamin B 1~ from muscli> 
and from casein hy dialysis and this may he an essential first stage in absorption 
of the vitamin from foods. 
However, the effectiveness of raw liver in treating pernicious anremia (where this 
action of gastric juice seems to be ahsent) probably indicates that some of the 
,·itamin in the liver is freely available for absorption. 
The intrinsic factor ( and some other materials) so binds the vitamin B12 that it 
becomes non-dializable and not available to micro-organisms. 
It is believed that absorption of B 12 takes place in the middle and lower part of the 
small intestine. 
Evidence is available to indicate that failure of absorption of vitamin B12 in certain 
cases of steatorrhrea may be due to absence of the calcium ion in the intestinal 
contents. 
VITAMIN B12 I~ THERAPY 
Hiller, E., and Wallner. S.- Dcutscb. Med. J .. 1959. 10, 399 
riit. 
Although vitamin B1~ exerts a favourable effect on a number of diseases, the 
mechanism of its action is not fully known. 
It increases sugar absorption in patients with adrenal cortical hypo-function, causes 
the blood cholesterol level to fall, apparently plays some part in protein synthf'~is 
and its absorption decreases in diabetes. 
Hyperthroidism is associated with an increa cd demand for Yitamin B 12 and so 
eases of long-standing hyperthroidism and diabett-s rall for its administration. Th(' 
authors found B1~ to dccreasl' clernted metabolic rate and cause a gain in weight. 
Patients with gastrointestinal disorders were subjccth·ely impro,·ed and others who 
experienced difficulty in reco,·cring from an infection also improved. 
A decrease 1n pam wa reported m t'ases of neuritis and neuralgia, but dosage as 
high as ·t0,000 mcg. were needed. Two patients with migraine' rt>sponded Yery well 
to trt>atmcnt. 
Little if any effect was noted in sc\·crt> neuritis, facial parrsis, acute polyarthritis, 
neurasthenia, psychopathy or multiple sclerosis. However, a patient suffering from 
ulcerative colitis and brond1ial asthma responded well. 
VITAMIN C TREATMENT OF ALKALI EYE BURNS 
Krueger, in an address to the 62nd Congress of thl' Gernrnn Ophthalmologieal 
Society in Heidelberg, reported some results of inH' 'tigations into alkali burns of 
the eye. 
Current methods of treatment arc not very satisfactory and he sought a method of 
neutralising the alkali. 
Sodium hydroxide, potassium hydroxidl' and calcium hydroxide at room frmperature 
caused a marked change to alkalinity in the anterior chambn within :.W minutes of 
application and ammonia much mor<· rapidly still. 
Acids penetrated the uninjured C'Orncn very slowly if at all. 
After trying various organic and inorganic aC'ids, ascorhir aC'id was found rno,t 
suitablr. \Vithin 5 to IO minutes of application the alkalirn• aqiwous humor rh:u1gPrl 
to aC'irl and in J ,5 to 2,5 minutes had rrgainPd its original rnluP of pH 7 . ·k 
Lime burns in thC' human C'}'C were treated hy instilling ;'l';'~ rorainr solution follow ed 
hy injection of O. 3 to O. 8 e.c. of dtamin C under the conj nn<'tirnl !rs ions, repeatin~ 
as necessary. 
Krueger believes that use of ascorbic add is the best treatmc·nt since it enters thr 
burned tissue at the same spccrl 11s alkalies and has a izreater nl'utralisiniz capaeity 
than most other substances. 
INFANTILE SCURVY 
Manchanda and Gupta-Ind. J . of Child Health, 1959, 8 (Apr.) 
SCURVY 
Frank scuny is not as common in India as might be expected in ,·icw of the fact 
that children in the low income group live on C'ereals with little milk and practically 
no fresh fruit or vegetables. 
The im·cstigations reported on a group of 25 infants and C'hildren, 7 months to 
5 years old, who had frank scun•y. Three were breast fed, 5 were on human milk 
and cows' milk, 4 on cows' milk, 11 on a mixed diet and ~ on rC'rcals only. Mothers 
of breast fed babies were on Yery inadequate diets during pregnancy and lactation 
and all had some form of illness during the preceding few months. Some were 
seYerely amemic. 
Treatment followed was by intra-muscular injection of 250 mg. of ascorbic acid 
twice daily and 60-120 ccs. of fresh orange juice. Improvement was evident 
generally in from three to eight days. 
Strelling, M. K.-B.M.J., 1960, Mar. 5, pp. 701-3 
Overt scurvy still is nott'd oernsionall v. and this sen·t's to emphasise the possibility 
of dietary deficiency in vitamin C'. · 
Reference is made to 16 casl'S reported during the last 10 years in England anrl 
\Vales of scurvy in infants and children and with one exception it was noted all 
failed to consume a mixed diet including fruit and vegetables. 
ix. 
Rea ons for this were, late weaning, mental defectn·eness 01 food fads , combined 
with failure to offer orange juice or a substitute. 
Adult cases generally were elderly people living alone, or those on restricted diets , 
chiefly peptic ulcer cases. 
One 15 months old boy li\"ing in an institution is discussed. He recei\'ed only 
approximately 7 mg. of ascorbic acid (accepted minimum 10 mg.) daily, plus 
vegetables, and the case seems to scrYe as a warning that a rclati\·ely fixed diet, as 
in an institution, can be grossly deficient in Yitamin C. 
VITAMIN D IN'TOXICATION 
Hchiinenbel'g. II .. n1Hl l\Iedi:r,ini~ch<', l!l:i!). NI'. 47. 11. 22:;ri 
In Gel'many infants arc gin:n 10-15 mg. of ,·itamin Da on first ,·isiting the infant 
welfare centre and the dose is repeated several times so that, in the first year, the 
infant receives 30-45 mg. 
Large doses, or, in sensiti\•e infants, even therapeutic doses can cause symptoms of 
intoxication. 
Premature infants arc especiall;v susecptihle and large doses can proYe fatal. Not 
more than 120,000 units should he gi\·cn and can be repeated when required. This 
is dfcctiYe in controlling rickets. 
Renal damage and thyroid hypofunction makes children hypersensitive to vitamin D. 
Symptoms of intoxication are anorexia and vomiting, grey palid complexion and 
renal and cerebral affections. Infants are apathetic, refuse food and may drink tea 
greedily. Stools are infrequent and hard and there often is slight albuminuria and 
moderate leukocyturia. 
VITAML E AND CYSTIC FIBROSIS OF THE PA. CREAS 
Rl:rn<'. "'· A., Hl'itl, J. n., :ind AllflPl'~Oll, n. TT.-P~<li:itl'iC'H, l!l:i~. :.!:.!, -l!J.I 
These authors suggest that the lesions in the gastro-intestinal tract of patients with 
C'ystic fibrosis of the pancreas represent the cumulatfre effect of a,·itaminosis E o,·cr 
the lifetime of these individuals. 
TOXICITY OF VITAi\IIN K 
Mnr~boll 8mith, .\., and Philip Cu~trr, n.-.J .. L\L\ .. 1!100, 173, 5, lQ.'i-110 
l n a clinical note these authors state that too free use often is made of vitamin K 
and its analogues, on the assumption that they are harmless. 
Massive doses administered to experimental animals have been reported to cause 
amemia, produce aplastic anremia, petechial hremorrhage and renal tubular degenera-
tion, provoke focal hremorrhagc in many organs, cause vomiting, albuminuria and 
porphyrinuria. 
They conclude that vitamin K and its analogues possess toxic properties which can 
induce hypoprothrombinemia and other alterations in liver function if administered 
in excessive dosage o,·er prolonged periods. 
THE ESSENTIAL AMINO ACID REQ JRE).fE1 TS OF INFANTS: LYSINE, VALINE, 
ARGININE 
Huydermnn. R. Fl .. et al.-,L\LA.,T. Dis. Child .. rnrin, !l7, <ll/175-Rl /l!lj 
i:. 
A report on research undertaken with J J. normal children, aged 10 days to ,5 months, 
to study requirements for lysine, valine and arginine. 
I) Lysine: 90-105 mg. per kilo of bodyweight per day. 
2) Valine : 85-105 mg. ,, ., ,, ,. ,, 
3) Arginine: the author docs not consider this amino acid to he a dietary essential 
for the normal growing infant. · 
LEUCINE A.ND PELLAGRA 
Gopaluu and Srikantiu-Laucet, l()UO, 1, !);;.! 
Pellagra, predominantly a disease of corn-eating peoples, nlso sometimes occurs in 
India among those who eat millet. 
These authors found both corn and millet to have a high lc-ucine content, and they 
reported the ll\'Crage protein intake of pellagrins eating lar~e amounts of millet to 
be -t5 grammes daily. 
The effect of leucine both on pcllagrins and normal healthy controls was to increase 
the urinary excretion of N-methylnicotinamide-5 grammes caused a 507<' rise above 
basal level, but no changes in blood nicotinic acid were noted. 
,vhen millet replaced rice, an increase in urinary excretion also occurred in both 
pellagrins and health subjects. 
Orally administered L-leucine ( 20-30 grammes) caused a temporary deterioration 
in mental condition, which was reversed when the lcueinc was discontinued and 
nicotinic acid giYen. 
The suggestion is offered that the greater incidence of pellagra in millet eaters is 
not due to deficiency of tryptophan or poorly available nicotinic acid, but to the 
high leucine content, which apparently depletes the tissues of their nicotinic acid. 
By calculation, it was shown that 5 grammes of L-leucine daily could divert 3. 5 mg. 
of nicotinic acid from the metabolic pool. 
Thus a diet, marginal in its content of nicotinic acid, could have this vitamin so 
reduced that pellagra would result. 
VITAl\UNS AND MI ERALS IN FULL CREAM DRIED IILK * 
Vitamin A I.U./lb. 
Riboflavin mg/lb. 
Thiamin mg/lb. 
Niacin mg/lb. 
Pantothenic Acid mg/lb. 
Pyridoxine % 
Biotin % 
Choline /lb. CJ) 
Calcium (Ca) mg/lb. 
Phosphorns (-P) mg/lb. 
Calories mg/lb. 
4950 
6.7 
1.2 
3. l 
13.0 
I. 5 
0 .185 
400 
0.97 
0.75 
2260 
Other vitamins for example, fat-soluble D, E and K are present in appreciable 
c1uantities, also water-soluble vitamin B 12• Vitamin C approximates 44 milligrammes. 
{ilk is an excellent source of calcium and phosphorus and contains sodium, 
pota~sium, magnesium, chlorine and sulphur as well as the "trace" minerals. 
lllOLOGICAL LIFE OF VITAMIN B12 
l:ic!Jlocsscr, L. L., Desbpaudc, r .. and l:icbilling, H. l!'., llJG8-,L\l.A. Arch. Int. ~led. 101, :mu 
Clinical evidence has long suggested that vitamin B 12 might have a much longer 
life than that of some other vitamins. 
Using cyanocobalamin Co", the authors studied the disappearance curves of hepatic 
radioactivity following oral administration to six patients with pernicious ana>mia 
and to one healthy man. 
The biological half life of cyanocobalamin in the liver was about 400 days. 
•Bulletin 913 of American Dry Milk Institute Inc. 
(!)"Sunshine" Full Cream Milk Powder ... . 2330 cals/lb. 
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xii. 
VITAMIN 
VITAMIN A 
(The anti-ophthalmic anti-infective vitamin-Oil soluble-Hent-stuble, cooking or drying at usual temperature bas little effect-Oxidises at higher temperatures). 
l'reYents infections ( especially of eye and respiratory system). promotes growth and long life. appetite and digestion, and lllaintains vigour. 
It is es.~ential for normal reproduction and lactation and for maintaining the integrity of epithelial tissue. Deficiency ma~· result in gland and sinus infection, kidney, ureter and bladder calculi. diarrha•a, physical weakness. etc·. 
'J'he lnt<•rnationnl Unit is O.G µg of International Stantlard (3 C'al'Otene. 
THIAMINE (Vitamin B1) 
( 'J'he 11uti-neuritk vitamin-"' ater- and Alcohol-soluble-lica t-labile, especially in alkaline solutiu11s). 
l'romotes appetite and dige~tio11. as well as growth. by improving metabolism. and also tonicity of the digestive tract. 
It vrotects agaimit nerYe diwase. e.g. polyueuritis a11cl beri-beri, in association with other B vitamins and is necessary to th«> mother for normal la eta tio11. 
!Jl'liciency may result in impain·d digestion and growth. loss of weight nnd vigour. subnormul tempemture. fatigue, Joss of 111uscle co-ordination, paralysis of limbs. indig1>stion. constipation and colitis. 
:\eC'ess,ny for normul reproductiou, inf11w11C'iug uormal maturation of germ cell in male and normal i,lare11tal function in the fl'male. Deficiency leads to death and resorption of the fretus. 
'l'he llltPrnationul t·nit is 0.00!'! mg (approx.) of Aneurine hydrochloride. (1 mg= 3:.!0 I.U .. formerly 3:33 I.U.). 
RIBOFLAVINE (Vitamin B2 ) 
1 <:rowlh prnnrnliug-yellow coloured-slightly water-~oluble-hl'ul :table except in alkaline solutions) . 
.\ets as part of ,•uzynw system rl!gnlatiug metobolism uf fat~. carl, .. hydrnt1·,· irnd amino acids-sparing action on B, . 
. \ vitamiuosis ca uses eessutiou of gl'owth in young and suddeu death in adults. decrea ·es resistance to infection, probubly causes nlupe(•ia uud l'Htaract, cheilosis, scbonhc1•u, ocular symptomR, cornl!ul opacity, pellagra, black tongue and beri-beri. 
'J'hcrc is nu International ·11it-most recent figure is:- 1 Bourquin-Shern1an Unit= ~.10 µg. 
VITAMIN A VITAMIN B VITAMIN C VITAMIN D VITAMIN E - Tota_! _ -FOOD-STUFF Ribo- Nicotin- Ascorbic Probably D, Total A. Carotene Activity Thiamine flavine amide Acid 1.Us./lOOG. T ocopherols 1.Us./lOOG. µ.g/l OOG. ,,g/lOOG. µ.g/lOOG. µ.g/lOOG. µ.g/JOOG. mg./lOOG. µ.g/lOOG. 
-- - - -Apple .. . . .. . . 50-90 30-120 10-50 0,9-5 ,0 8-22 8 (1) 0.74 Bacon .. .. .. 840-1,440 130-300 0 .53 Banana .. .. .. 17 50-160 56-75 3-6 , 1 10 0 ,4 Barley .. .. .. . . 500 Beans .. .. .. .. I 221-400 198-450 110-175 3,5-7 ,6 7,2-20,2(2) Beef .. .. . . 72-240 Beef Kidney .. .. .. 1100 250 73-100 Beetroot .. .. .. 10-30 (2) 50 4-6,4 5 (2) 0.2 Bread-White 70% 
Extraction . . .. 160 60 6,6-10-0 Bread-Wholemeal .. 225-450 180 37-42 Butter .. .. .. 1,080-5,670 0-120 10-37 8-99 2-1-3,5 Cabbage . . .. .. 900 30 50-57 1,2-4,0 11-57 0. 11 
Calf Liver ( 52,600- 198-450 3,300 120-179 30-50 0-10 .. .. . . t 159,800 
Carrot • .. .. .. 2,000-9,600 60-70 50-60 4-14,7 4-9 0 .45 Cheese-Cheddar .. . . 5.500 24-40 500-550 2 0 + 1,0 Chocolate-Milk .. .. 480 50 + + Chocolate- Plain .. . ' 36 11 0.7 Dripping 
. ' .. .. 0 0 33-44 Eggs-Hen-Whole 420-1,100 150 250-400 1,0 0 70 1 4 Eggs-Hen-Yolk .. .. 130-8,800 300-420 520 140-390 Figs .. .. .. . . 80 60-75 5 10 2,2-8,7 Fish-Cod-Flesh .. .. 0 8, 100-30,000 Fish-Cod-Liver .. .. 60,000 270 16 26 ,7 6,000 Fish-Herring-Canned .. 28 112-420 0 05 Fish Liver Oil-Cod B.P. 60.000 8,500 
Fi~h Liver Oil-Halibut ( 2,000,000- ( 20,000-t 36,000,000 t 400,000 
Fish Liver Oil-Tunny ( 52,000- 40 f 1,600,000-( 8,000,000 t 25,000,000 Fish-Mullet .. 430-1,075 
Grape .. .. .. 15 50 15-40 4-8,4 4 Ham .. .. .. 
I 
600-1,070 (2) 190 
Lactogen . . .. 2770 250 1,270 + 6 422 
Lamb Fry ( 50,000- 300 3.300 176 25-50 20 1,4 .. .. ) 150 000 
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TABLE 
NICOTINAMIDE 
( P PU11gra preventive vit11miu). 
No known clinical symptoms for mild deficiency but geuernl deficiency symptoms 111·e summarised ,u1 l)ellagra, although this iij 
not caused solely by Nicotinarnide deficienry. Laek causes IPsion1, of mucous rnPmbr anef! and II derm11titis 011 parts !'xposed to 
sunlight. 
International Tl nit-, '011e bns been fixed. 
ASCORBIC ACID (Vitamin C) 
(The unti-st•orhntic vitnmin-Wat .. r soluble--Headily oxidL~cd ut higher temperatures). 
Protects against scurvy. Also neccsHary for the proper metubolism of bones and normal tooth developnwnt and muinte111111t·P. 
DefiC'ien<'y lends to scuny. luemorrhages of mucous membrane, skin, joints, And bone mnrrnw; spongy gnms, pninfnl S8welling 
of joints, bone frngility, de<'nleifieution, cnrit•s, fatigue etc 
'l'lw International Uuit is 0.0!3 mg of Ascorbic Acid 
VITAMIN D 
(The anti-rachitic vitamin-Oil soluble-H eat-s table-Fairly resistant to ox idation ) . 
Regu lates absorption and metabolism of the calcium and phosphorus needed for bone formation. Similarly regu lates minera l 
metalJolism of teeth and bones. It is necessary to the pregnant mother to 1n·eyent rickets in the young. 
Deficiency results in r ickets nnd bouc cleformity, enlargement of the joints. bending of rius. softuning of crnnial bones. etc .. 
as well as muscular weakness. nervoui, instability. dental caries :rnd so on. 
'l'he Internationnl Cnit is 0.025 µg of the Interna tional Standard preparntion of crystalline D,. 
VITAMIN E 
('!'be anti-sterility vitami11-0il-soluble--Heat-st11ble. cooking. dry ing or t1terilizing has little effect-Susceptible to oxidation). 
::\"ot yet settled whether E adtnminosis oc<:urs in man. Considerable e,•idence exists that it nrny exert beneficial influence 011 
habitual abortion and possibly tbrealenecl abortion. toxicmias of pregnancy, sterility and muscul11r dystrophy. also pcriplwrnl 
rnscular diseases and capillary permeability. 
The International Unit is 1 mg syuthetic racemic a tocopherol acetate. 
VITAMIN A VITAMIN B VITAMIN C VITAMIN D VITAMIN E 
-
- -
FOOD-STUFF Total Ribo- Nicotin - Ascorbic Probably D, Tota l A. Carotene Act ivity Thiamine flavine amide Acid 1.Us./lOOG. Tocopherols 
~ s./lOOG. I J.lg/lOOG. J.lg/lOOG. ,-,.g/lOOG. J.lg/lOOG. ,_,.g/lOOG. mg./lOOG. J.lg/l OOG. 
-
Lettuce .. .. 1,500-2,400 3,000 60-75 45-150 2-5 8-18 0.43.0.54 
Maize .. .. .. 10-900 135-180 60-140 
Malted Milk-Nestle's . . 400 1,900 489 84 19 
Margarine-Vitaminised . 1,584-1,936 0-6 315 ? 
Milk- Cows' Fl uid . .. 51 -151 43-170 41-48 135-210 0 -8-1·0 2,2 (3) 0 ·3-3 ,8 0.02-1.2 
Milk-Condensed-
Sweetened . . .. 144-442 50 + 1-8 Milk- Condensed-
Unsweetened .. 128-335 50 360-390 0-4-2,7 
Milk- Dried-Skimmed .. 410 160-200 6-8 ·9 l •58-6,27 0 -05 
Milk- Dried-Whole .. 384-1 ,090 300 1,500 6-9 0.3.0.5 
Milo Tonic Food .. .. 2,200 430 500 5.5 390 
Orange-Flesh .. .. 0-22 
-
30-90 2.2 16-47 
Orange-Juice .. .. 300-400 70-92 22-89 0 -24 
Onion .. .. .. 25 30 24-50 1-5 '6 (2) 
Parsley . . .. .. 5,000-30,000 80 300 154-209 5.5 
Peas .. .. . . .. 200 (2) 150-200 (1) 7-21 14-16 2· 1-6,4 
Peanut .. .. . . 63 '694-1 ,050 160-500 86 10 0 9 3 
Pineapple-Whole Fruit . . 60-160 80-90 5-55 1-36 3-13 
Plum .. .. .. . . 0-320 50-150 30-45 1-5 ,6 3-7 
Potato .. . . . , 28-50 90 29-40 11 .s 18 (3) 10 (2) 0 .1 
Rice-Brown .. .. 34 60-290 '60-80 44-60 
Rice-Milled . . .. 0 50 47 14 
Sardine .. . . .. 1,800 4.5 
Spinach .. .. 2,630-6,500 50-120 230-400 5.7 .2 15-71 1.7 
Tomato-Whole-Ripe . . 400 70 40-60 5 ,8 10-38 0 36 
Tomato-Juice .. .. 320-590 1.0 16-33 
Vi-Lactogen .. .. 2,766 175 888 + 4 410 Wheat Flour-White 
70% Ext. .. .. 0 60-90 85 8,4-12 ,0 
Wheat Flour-Whole 
Meal .. . . .. 102-456 540-1,080 160-250 28-80 
Wheat Germ .. .. 1,800-3,750 480-1,500 
-
27 
Wheat Germ Oil . . .. I 100-420 Yeast- Brewers' .. 0 7,500-24,000 i 1,800-3,000 \ 300-1 ,000 1-2 0 
Pl Raw. (2) Cooked. (3) Average. -r Present. 
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xiii 
RECOMMENDED DIETARY ALLOWANCES 
IN AUSTRALIA 
Subjects. Age. (Years.) 
-
Men .. .. 25 
35 
45 
65 
Women .. .. 25 
35 
45 
65 
Pregnant (third 
trimester) .. 
-
Lactating (850 
millilitres 
daily) .. 
-
- - -
Infants .. .. Under 1 
- - --
Children .. .. 1 to 4 
5 to 8 
9 to 12 
---
8oys .. .. 13 to 15 
16 to 19 
Girls .. .. 13 to 15 
16 to 19 
In response to a demand for recommended dietary allowances which recognised the 
influence of environment or nutritional requirements, the Nutrition Committee of 
the National Health and Medical Research Council in 1954 prepared a table for 
use in planning of diets in Australia, and permission to reproduce it below is 
gratefully acknowledgecL 
Allowances are based on the theoretical requirements of a "reference man" and a 
"reference woman" each 25 years of age and weighing 65 kg. (J..1,3 pounds) and 
55 kg. ( 121 pounds) respectively, living in a warm temperate zone, of mean external 
annual temperature of 18 C. ( 64 ° F.). 
They consume an adequate well-balanced diet, neither gain nor lose weight, and 
lead a life of ayerage aC'tiYity. 
CALORIC ALLOWANCE . Many people engaged in light to modernte actiYity could 
do with 250 calorics less than the allowances. Likewise caloric requirements are 
reduced with increasing age, as actiYity decreases . 
PnoTEINS. Allowances arc related to body weight, one gramme per day per kg. of 
body weight for adults, l. 5 to 3 grammes for children and young adolescents and 
3.5 grammes for infants. Animal or Yegetable protein is equally satisfactory so 
long as it provides an adequate mixture of amino acids. 
lnoN. Although essential, insufficient information is available for adoption of 
precise amounts. Also the usual Australian mixed diet is belic,·ed to yidd an 
adequate amount, except in those suffering from ana:mia n·lated to iron dcfi~·iency. 
VITAMIN A. Recommendations assume that the vitamin A is derived from a mixture 
of preformed vitamin A (one-third) and carotene (two-thirds), for adults. For 
infants, it is assumed to be derived almost entirely from preformed vitamin A. 
TmA:-.flNE AND NIACIN. Allowances are computed on the basis of O. 5 milligrammPs 
and 5. 0 milligrammes per 1,000 calorieq respectively. 
Recomm<'nded Daily Dietary Allowances, 1051,.1 
Vitamin A. Ascorbic Vitamin D. Protein. Calcium. (Inter- Thiamine. Riboflavin. Niacin. Acid. (Inter-Calories. (Grammes.) (Grammes.) national (Milli- (Milll- (MIiii- (Milli, national Units.) grammes.) gramme,.) grammes.) grammes.) Units.) 
- - - --- -
---- -
--
3000 65 0 .8 5000 1.5 1.6 15 30 
-2900 65 0.8 5000 1.5 1.6 15 30 
-2800 65 0 . 8 5000 1.4 1.6 14 30 
-2500 65 0.8 5000 1.3 1.6 13 30 
-
--
--- --- ---- ----
-2200 55 0.8 5000 I. 1 1.4 11 30 
-2100 55 0 .8 5000 I. 1 1.4 11 30 
-2000 55 0.8 5000 1.0 1.4 10 30 
-1800 55 0 .8 5000 0.9 1.4 9 30 -
Add 400 80 1.5 6000 1.3 1.8 13 80 400 
Add 1000 100 2.0 8000 1.6 2.0 16 100 400 
----
- - --
--60-45 1.6 per O.l>-1.0 1500 0.5 0 .9 5 30 400 per pound pound 
-----
-1300 40 1.0 3000 0.7 1.0 7 30 400 1700 55 1.0 3000 0.9 1.3 9 30 400 2300 70 1.2 3000 1.2 1.7 12 30 400 
- - - -3000 85 1.4 5000 1.5 1.8 15 50 400 3600 100 1.4 5000 1.8 1.8 18 50 400 
-- · --- -
-- -- ---
. 
--
--:MOO 80 1.4 I 5000 1.3 1.8 13 50 400 2300 75 1.4 5000 1.2 1.8 12 50 400 I 
-
t These allowances are recommended for the planning of practical dietaries for healthy persons, normally vigorous, and living in Australia in a warm temperate climate . The recommendations for Infants refer to diets consisting mainly of cow's milk the values do not necessarily apply to breast.fed infants 
xiv. 
GENERAL 
l\IILK L. .NUTRITlOX RESEARCH 
Milk has had an important place in the various investigations over the past forty-five 
years into human dietary requirements. 
In the J 920's, anremia in growing children was very prevalent. Young pigs also 
were known to suffer from a serious malady known as thumps. 
Working with milk diets it was found that anremia could be produced in test animals 
which could not be corrected by administering iron salts, although there was an 
immediate response when small quantities of copper also were added. 
This finding helped greatly in eliminating anremia in children, but also it solved an 
important agricultural problem. 
An even more important fact emerged from this work when it was found that, when 
iron, copper and also manganese were added to milk, it was possible to g1·ow 
mammals on an entirely milk diet through several generations. This demonstrated 
that milk, except for the need to add two or three mineral elements in trace 
quantities, was a complete food. 
Milk also helped in clarifying certain apparent anomalies in the relationship 
existing between pellagra and nicotinic acid. 
Casal is believed to have been the first to describe pellagra in the human being in 
1735, although it was only in 1937 that the first successful treatment of human 
pellagra with nieotinamide was reported. Although nicotinic acid or niacin was 
established as the anti-pellagra factor and known to be effective in human cases, 
difficulty arose in determining the amounts of nicotinic acid in common foods. 
It was known that those foods which prevented pellagra, such as meat and certain 
vegetables, contained relath"ely large amounts of nicotinic acid and that those which 
allowed pellagra to develop, such as corn oil, contained little. 
However, milk which is extremely low in nicotinic acid had been proved by 
Goldberger to be effective in curing pellagra. Why then this anomaly? Infants fed 
almost solely on milk throve, although apparently they should all develop "pellagra". 
The answer came only after years of patient work, namely, that the amino acid 
tryptophan can function in much the same manner as nicotinic acid in the animal 
body. Milk, therefore, because of its tryptophan content, can reduce the demand 
for nicotinic acid. 
Milk also helped in clarifying some of the facts about vitamin B12. 
For years workers sought, without avail, a diet which would produce permc1ous 
anremia in experimental animals.. Use of highly purified components, and also a 
milk diet proved ineffective in producing cobalt cleficienry in rats, despite its low 
cobalt level. 
Finally it was found that the trace of cobalt in milk is there as vitamin B12, now 
known as cyanocobalamin. Thus unwittingly the purified casein usrd in the anti-
pernicious anremia diet supplied sufficient vitamin B12 to pre,·ent anremia. 
Most of the feed consumed by the dairy cow is devoid of vitamin B12, but il is 
known now that, if adequate cobalt is provided, the cow produrcs vitamin B ,~ in its 
digestive tract. 
The vitamin is transferred to the milk and also is stored in the liver which formerly 
was the only known source of treatment material for pernicious ana•mia. The use df 
milk in certain types of disease, espcC'ially C'ardio,·aseular and a1·thritic-, has fallen 
under considerable criticism recently. 
xv. 
FEEDING WITH FULL CREAM ACIDIFIED MILK 
Sancho Martinez, F.-Acta. Ped. Esp., 1959, 17, 575-94 
Two groups of infants were fed for several months on either cows' milk or 
"Pelargon", and the author reaches the following conclusions:-
1) The tolerance is much higher with "Pelargon"; so is the weight increase. 
2) The overall indices for days of fever and of illness are very much lower in the 
"Pelargon" group. 
"It might be postulated that this product, which reduces allergic reactions having a 
digestive retiology, because of its better tolerance ( absorption and digestion), 
decreases thereby the organism's general sensitivity to attack." 
ALLERGY TO COWS' MILK IN INFANTS 
Henckel, H.-Monatsschr. f. Khkde., 1959, 107, 304-8 
BRUCELLOSIS 
The immaturity of the digestive system in young infants and the particular 
sensitivity attending it, combined with the recession in breast feeding, account for 
the increase in the past ten years, in gastro-intestinal allergy to cows' milk during 
the first three months of life in particular. 
If not recognized, these disorders rapidly lead to severe dystrophy which may 
develop into toxicosis. The author describes two particularly severe cases of allergy 
to cows' milk in infants. The disorders improved only when milk was completely 
withheld and prednisone administered by intravenous drip. After three weeks of 
treatment, a remission occurred and a "desentization by small meals" using 
condensed milk drip feeding was possible. It should be noted that this type of 
gastro-intestinal allergy improves as the child grows older, collaterally with the 
maturation of his digestive tract. 
Mathur, T. N.-Indian J. of Child Health, 1959, 8 (Jan.) 
Brucellosis in children occurs more frequently than is usually supposed. Frequently 
it is diagnosed erroneously as typhoid, chronic tonsillitis, malaria, amrebic hepatitis, 
secondary syphilis, pulmonary tuberculosis and sciatica. 
Practically all of his patients showed a significant titre of agglutination for Brucella 
antigen. Some 15 per cent. came from rural areas, 23 per cent. had contact with 
cattle, 15 had drunk unboiled milk and 31 per cent. denied doing so. 
The author recommends that in all cases of children suffering from unexplained 
fever, even in the absence of knowledge of contact with cattle, sheep or goats, 
Brucellosis should not be overlooked. 
SUGAR, CONFECTIONERY AND DENTAL CARIES 
ln recent years a considerable amount of investigational work has been carried out 
by the Director of Dental Studies at Birmingham (Professor A. B. McGregor) and 
also in Sweden on the effect of various sugars, chocolate and confectionery on the 
teeth. 
None of this work seems to lend any scientific support to the view that consumption 
of confectionery is an important factor in inducing dental caries. 
LACTOSE AND CALCIUM ABSORPTION 
'utrition Reviews (1960), 18, No. 4 
Lengermann, F. W., Wasserman, R. A., and Comar, C. L.-J. 1'ntrition, moo, 68, 44R 
xvi. 
The stimulating effect of dietary lactose on calcium absorption has been known for 
many years. 
Lengermann et al. have recently studied the manner in which calcium and strontium 
pass across the gastro-intestinal barrier and how this movement is enhanced by 
lactose. 
It appears that the enhancement of calcium absorption by the presence of lactose 
in the diet is due to a direct action of lactose either on the gut wall or within the 
intestinal lumen. 
FEEDING, PREVErTTION OF INFECTIONS A D UTILIZATION OF OXYGEN IN 
PREMATURE INFANTS 
Tobler, W.-Pediatria internazionnle, 1959, 9, 215 
The first part of this article on care to prematures in hospitals is devoted to feeding. 
The writer recommends half-skimmed breast milk from the age of one day in 
prematures whose birthweight is over 1500 g. (approx. 3 lb. 4 oz.); babies whose 
birthweight is below 1500 g. will be given a 5% glucose solution from the age of 
24 hours, and half-skimmed breast milk from the 3rd day only. The addition of 
i% "Nesmida" to the diet is recommended, so as to provide for the high protein 
requirements of the premature baby. 
Over-feeding, which promotes the onset of respiratory troubles, vomiting and 
diarrhrea, should be avoided. Diarrhrea itself may be prevented by adding 1% 
"Arobon" to the food. 
The author then deals with the prevention of infections and stresses the advantages 
of ultra-violet irradiation of premature units. The dangers of indiscriminate oxygen 
therapy are recalled, and the author states that, nowadays, he tends more and more 
to dispense with this therapy whenever possible. 
SOY BEAN IN INFANT FEEDING 
Diaz, F., Speer, V. C., Homeyer, P. G., et al.-J. of Nut., 1959, May 10 
Using baby pigs, about 11 days old, the investigators compared the relative values 
of commercially available infant milk formulre by measuring the rate of gain and 
feed retention. 
Feed and water were available ad libitum. 
Formulre containing l. 7 and l. 6% of protein and 3. 4 and 3. 5 % of fat caused a 
less rapid growth and required more food per pound weight gained than those 
containing 2. 7% of protein and 2. 8% of fat. 
Formulre containing 8 .1 and 3. 2% of soy bean protein resulted in a lower rate of 
gain and increased feed requirement per pound, although this could be an indication 
that the baby pig cannot adequately utilise soy protein. 
BREAST FEEDING 
The annual report for 1958 of the Health Officer for Liverpool (England) contains 
information of an interesting survey of breast feeding conducted over eight months 
in which some 7,272 mothers of babies six weeks of age were questioned. 
Irrespective of whether the confinement took place at home or in hospital only about 
25 per cent. breast-fed their infants. 
Fifty-two per cent. of about 4,000 mothers with normal breast development and 
adequate supply sought help in suppressing lactation. 
Breast abscesses were responsible for some 6 per cent. of the cases in which 
lactation was suppressed. 
About IO% of sepsis occurred in infants, its incidence being approximately the 
same in home and in hospital delivery, and breast abscess and s psis in the infant 
showed a close correlation. 
rvil. 
OVERUSE OF :MILK IN DIETS OF INFANTS AND CHILDREN 
Smith, Clement A.- ,J.A.M.A .. lfl60, 17:!. U pp., :! rn :il 
In a report to the Council on Foods and Nutrition the author wrote:-
"Milk is traditionally stated to be the best food for infants or 'the most nearly 
perfect food'. Although such statements may be true, it docs not follow that other 
foods are unnecessary or that no limit needs to be placed on milk intake." 
An interesting table is published which shows that a C'hild 1-3 years of age who 
receives all of its caloric requirements from milk will get only a fraction of the 
required iron to meet the growing body's needs. 
Amount in 
Nutrient 1 Qt. of Recommended Daily Allowance for Child of 
Cows' Milkf 2-6 Mo. 7-12 Mo. 1- 3 Yr. 10-12 Yr. 
Protein, gm. 35 40 70 
Calcium, gm. 1 0.6 0.8 1.0 1. 2 
Iron, mg. 0 . 4-0.8 5 7 7 12 
Vitamin A, I .U. 1,600 1,500 1,500 2,000 4,500 
Vitamin D, I.U. 400 400 400 400 400 
Riboflavin, mg. 1.6 0.5 0.8 1 I. 8 
Thiamin, mg. 0.4 0.4 0.5 0.7 1.3 
Niacin, mg. 1.0 6* 7* 8* 17* 
Ascorbic Acid, mg. 14 30 30 35 75 
Calories 640 Kg. X 120 Kg. X 100 1,300 2,500 
It will be seen that in early infancy, apart from a gross iron deficiencyt and a lesser 
deficiency in vitamins B 1 and C, other dietary requirements are met. "However, 
milk is much less likely to replace other foods in later C'hildhood than in infancy. 
Thus the limitation of cows' milk is the insufficiency of its iron content for 
hematopoiesis during infancy and early childhood." 
As the child grows older, milk which, during the first months of life was practically 
the sole source of nourishment, assumes a relatively less important role. N evcrthe-
less, it contributes more than any other source of food. It is an outstanding source 
of calcium and vitamin Bi as well as a good source of protein and vitamins A and B1• 
The query "How much milk should my child have each day?" the author believes 
should not receive a direct answer, since it calls for an inquiry into the child's diet 
as a whole. Normally the recommendation will be between two and four cupfuls 
(about !!-Ii pints), some of which will be drunk and some consumed in other foods. 
The author summarises his view of the situation :-"Milk is occasionally fed to 
infants or children in such excessive amounts that other essential foods, notably 
those providing iron, may be excluded. Such enors, which may result from medical 
emphasis on unlimited consumption of any good food, should be avoided by 
adherence to good general principles of nutrition." 
SERUl\I LIPIDS 
Brunner, D., ct al. - Israel ~1.J., 1U5b, 17, 177 
xviii. 
The writers state that, while the incidence of coronary heart disease in Jews of 
European extraction is as high as in most European and American groups, Yemenite 
Jews rarely suffer from myocardial infarction. 
Although the levels of scrum cholesterol and phospholipids in the first group are 
comparable with those rC'C'Orded in Emopc and AmeriC'a. they ;11°<' ronsiderably lower 
in Yemenite Jews. 
:f; The American quart is only G Australian pints. 
• Milligram equivalents. 
t "Vi-Lactogen", "Lactogen" and "Nestogen" all C'Ontain sufficient n,lded organic iron to rnAUl'r 
4 parts per million in the food when mixed. 
The subjects examined were drawn from both manual and sedentary workers. 
The conclusion drawn was that the apparent tendency of the serum cholesterol level 
to rise with increasing age, is not a physiological concomitant of the process of 
ageing, but may be the result of environmental factors. 
CORO 'ARY HEART DISEASE A D FATS 
AmlPl'~Oll . 7,, F..-.T.n.s .. 1fl59. 4:?. ~. pp. HOl-9 
Dietary recommendations for prevention or treatment of coronary heart disease are 
many and varied-some experts advise the avoidance of animal fats while others 
sec no need to do so. All seem to agree that excess body weight must be avoided 
by control of food intake and exercise is essential. 
Advice against eating animal fat is based on the thought that high serum cholesterol 
levels may increase susceptibility of an individual to atherosclerosis and coronary 
thrombosis and occlusion, since changes in serum cholesterol levels are related to 
changes in kind and amount of fat in the diet. 
There is, however, much conflict in the evidence. 
The Food & Nutrition Board of the National Research Council, ational Academy 
of Sciences in its Recommended Dietary Allowances, Revised 1958, points out that 
although the United States has a high mortality rate from coronary heart disease, 
and its population derives a large part of its calories from fat, "It is no yet possible 
to state definitely a reasonable allowance for fat in the diet or to indicate the 
characteristics of a fatty acid mixture most favourable to the support of health. 
A diet selected from a wide variety of foodstuffs, both vegetable and animal, is most 
likely to maintain good health." 
Data often is cited to show correlation between fat consumption and coronary 
disease in select d countries, hut on the other hand there is ample evidence in other 
countries to indicate a complete absence of any such relationship. 
Recommendations regarding dietary fat aim at lowering the serum cholesterol level 
or at modifying the "atherogenic index" on the assumption that atherosclerosis can 
be prevented or reversed by so doing. 
This is based on the thought that high serum cholesterol levels and abnormal 
"atherogenic index" are associated in population groups with a high incidence of 
coronary heart disease and being associated with such diseases as diabetes, in which 
coronary disease also frequently is observed. 
However, it is generally agreed that serum cholesterol values "cannot be used to 
predict accurately the presence or severity of atherosclerosis, or who will or will 
not have a coronary heart attack". 
Although milk fat tends to elevate blood cholesterol levels, this is not due to its 
cholesterol content, and it generally is agreed that cholesterol in the diet does not 
influence blood cholesterol levels in man. 
The fatty acids of milk fat have fallen under some suspicion, hut the author draws 
attention to the fact that healthy infants fed on cows' milk do not have higher blood 
cholesterol values than normal breast fed infants (human milk fat being considerably 
less saturated than butter fat). 
Many factors in diet and physiology also influence blood cholesterol levels, and the 
author mrntions both kind and amount of protein, carbohydrate, vitamins, hormonal 
balance as well as minerals. 
One fact ycry pertinent to the matter under discussion is that, while the United 
States heads the list of countries for mortality rate from heart disease, nevertheless 
it is about I 3th in per capita consumption of whole milk equivalents, based on all 
dairy foods. 
xix. 
A REVIEW OF COWS' MILK ALLERGY IN INFANCY 
Stanfield, J. P.-Actn Prediatrica, 1959, 48, 85-98 
The condition of sensitivity or allergy to cows' milk in infancy is reviewed. The 
reported incidence of cows' milk allergy in general prediatric practice ranges from 
0. 3% to over 7%, The terms "sensitivity" and "allergy" have been used almost 
synonymously, though this may not necessarily be correct. No definite correlation 
between clinically suspected cases and the experimental demonstration of an 
abnormal antigen-antibody response to cows' milk has been found. Similarly the 
importance of cows' milk in recognized allergy in infancy is differingly suggested, 
but is probably small. 
The methods of treatment in conditions in which cows' milk allergy is suspected of 
being a factor are reviewed. The writer mentions the decreased allergenicity of 
milks boiled for several hours, sterilized at high temperatures, or, better still, 
sterilized and then acidified. The milks of other species may be useful in cases of 
gastro-intestinal allergy, for instance goats' milk. 
(It must be remembered that goats' milk is responsible for the cases of "goats' milk anremia" 
and that its use for infant feeding is rarely recommended.) Finally, hypo-allergenic prepara-
tious (containing mainly casein, soybean, almond and meat hydrolysates) are often badly 
accepted and badly tolerated by children; they also frequently lead to other allergic troubles; 
moreover, these substitutes are often poor in vitamin A.. Most workers are agreed that the 
most "hypo-allergenic" and tolerated "preparation" of all is human breast milk. 
COCOA AND GASTRIC SECRETION 
Persidsky, V. A.-Instantanes Medicaux, 1959, 10, No. 6, 248 
The author studied the effect of cocoa on gastric secretion and evacuation, utilising 
the method of fractionated tests, withdrawing at regular intervals, samp.les of the 
gastric contents. 
He administered 15 grammes of cocoa powder in 800 ccs. of water and found the 
gastric response equal to or even greater than that to meat broth, and that cocoa is 
a powerful stimulant of gastric secretion and evacuation. These results could lead 
to the therapeutic use of cocoa in gastric complaints associated with disorders of 
secretion. 
STANDARDS OF NUTRITION 
xx. 
Francis Aylward, Ph.D., D.Sc., F.R.I.C., concluded a series of articles on World 
Food Suppliers which appeared in "Food Manufacture" with an interesting and 
thought provoking summary. 
His conclusions were:-
1 . Variations in caloric and nutrient requirements between individuals seem to be 
wider than has been realised. 
2. Methods used for surveys of dietary requirements have proved of great value, 
but they involve many assumptions. 
8. Published "standards" for caloric requirements seem unnecessarily high and 
need modification especially under tropical and semi-tropical conditions. 
4 . Standards for protein ( amino acids), calcium and other nutrients all seem 
unnecessarily high. 
5. Claims for nutritional superiority of animal over vegetable protein no longer are 
valid. 
6 . Relatively small supplements of proteins of plant or micro-organism origin may 
make good qualitative protein deficiencies. 
7 . "The older rigid concept of fixed dietary requirements must be modified in the 
light of new knowledge of inter-relationships between nutrients, the extent of 
individual variations and the possibility of adaptation to diets." 
STRONTIUM90 AND MILK 
Larson, B. L., and Ebner, K. El.-J.D.S., 1960, Vol. 43, No. 1, pp. 119-124 
The public is increasingly aware that milk is a carrier of radio-active materials of 
which Strontium90 probably is the most important, and the authors stress that there 
are two main reasons why milk has received so much attention. These are (a) milk 
samples are readily available all oYer the country being universally produced and 
consumed and (b) strontium is very closely allied to calcium, generally is found 
with it in foods and the American public derives about 85% of its dietary calcium 
from milk. 
The cow derives most of its strontium from feedstuffs in making milk and so milk 
has a high calcium :strontium ratio. In the animal's body the bone deposition power 
of strontium in the diet depends on the ratio of calcium to strontium and not in the 
absolute amount of Strontium90 present. Strontium ran exert less effect if it is 
consumed with large amounts of calcium. 
Recent evidence indicates that peoples receiving calcium chiefly from plant sources 
are accumulating more Strontium90 in their bones than those who derive their dietary 
calcium from milk. Rice-eating peoples have higher bone-level Strontium90 than 
those of any other dietary group. 
Despite considerably higher fall-out in the United States than elsewhere, bone-level 
Strontium90 analyses in areas of considerably lower fall-out are not significantly 
different. Generally people in the low fall-out areas derive their calcium require-
ments chiefly from plant sources. 
There seems to be sufficient evidence to suggest that the high calcium level in milk 
acts as a protective agent against retention of Strontium90 deriving from the plant 
portion of the diet. 
The authors state tilat present data indicates "that people who receive their calcium 
primarily from milk are accumulating relatively lower levels ( of Strontium90 ) than 
those who receive their calcium primarily from vegetable and cereal sources. The 
available data suggest that it may be just as efficient to increase milk consumption 
as a means of lowering Strontium90 deposition in our bones as to remove Strontium90 
from milk by costly processing procedures which would tend to inereace the price 
of milk and thereby discourage its consumption." 
They deplore the fact tliat "the American public has been led to believe it is the 
milk in their diet that is causing Strontium90 to deposit in their bones", wliereas in 
actual fact it now seems certain that consumption of milk has prevented Strontium90 
from accumulating at still higher levels. 
Still further research is needed-it could be that an appreciable increase in milk 
consumption as a means of increasing calcium intake is the best way to combat 
deposition of Strontium90 in our bones. 
ANTIBIOTICS IN MILK 
With increasing use of antibiotics as therapeutic and prophylactic agents, there 
has been much speculation as to the effect of their presence in foods. 
While there is no unanimity among investigators, it would appear that antibiotics 
do not constitute a danger to human beings, provided they arc used properly. 
The American Food and Drug Administration in two surveys of fluid market milk 
found 3. 2 % and 11 . G % to <'Ontain penicillin, Yarying in concentration from 
0. 003 to O. 08 units per millilitre, while a third and more cxtensiYe survey showed 
5. 9% positive in concentrations of from O. 003 to O. 550 units. 
xxi. 
S GAR AND A REDUCING DIET 
The subject of obesity has become a matter of some anxiety in recent years, and 
overweight probably in most instances is due to over-eating. 
It is a relatively simple matter to arrh·e at a balanced diet which by limiting the 
caloric intake, will first reduce the excess weight and then maintain it at the desired 
lower level. 
However, it is not easy for the patient to tolerate the tormenting sensation of hunger 
and continue within the restrictions of the diet prescribed. 
Work in America seems to have shown conclusively the belief that eating between 
meals will "spoil the appetite" can be turned to good account. 
Investigators reasoned that the sensation of hunger is not by any means due to an 
insufficiently filled stomach, but rather to an abnormally low sugar content of the 
blood. 
In a controlled series of tests, it was found that a teaspoonful of sugar taken in tea, 
coffee, etc., before meals so "spoiled the appetite", that the patients had no difficulty 
in adhering to the low calorie diet. 
On the other hand, some 80 per cent. of the overweight patients were unable to go 
through the test unless they were given some form of appetite-depressant treatment. 
It would seem, therefore, that small amounts of sweets, ice-cream or cake, taken 
between or especially before meals, assists materially in adhering strictly to a low 
calorie diet-the patients over a period of two months on a 2,000 calorics a day diet 
lost on an average 13. 1 pounds. 
A teaspoonful of sugar will contribute only about 18 calorics, which should have 
only a small effect on a restricted diet of from 1,200 to 2,000 calories daily. 
The 11\'Crage household teaspoon used in Australia would hold about 6 grammes of 
sugar (24 calories) or about as much as two "Minties". 
HABITUAL VOMITING IN INFANTS 
Paupe, J.-Le m~ecine infantile 1957, 64, 5. 
nil. 
Habitual vomiting in infants is vomiting of functional origin without organic 
cause, occurring in a non-infected child given a suitable diet. This vomiting appears 
at birth or in the first few days of life. It is irregular. The stools do not alter and 
the general state of health is rarely affected. Diagnosis is arrived at by a process 
of elimination. 
Secondary vomiting, particularly emetic coughing, 1md vomiting caused by improper 
feeding must first be ruled out. 
The work of M. Lelong shed considerable light on the physiopathology of the 
disturbance. 
During a meal the infant swallows a quantity of air proportional to the speed of 
sucking and to the fluidity of the meal. In the infant, the evacuation of air is poor 
and stomach distention causes the vomiting. Efficient treatment should lead to a 
complete cure. The people around the child must be soothed, changes of diet must 
be avoided and the meal made to last at least 15 minutes. 
The author advocates the use of a thickening powder at 1 or 2 percent concentration 
and mentions "N estargel", 
PROPHYLACTIC USE OF "AROBON" 
.\ . \'ianello et al.- La Clinics Pediatrica, 1958, 4'), oH2·544 
The authors report on the results obtained over a ten-year period with "Arobon" 
given prophylactically to 788 infants in an orphanage. After a brief review of 
the product's therapeutic characteristics and possible drawbacks, they consider the 
following prophylactic indications:-
1) New-born babies bottle-fed from birth or almost, and prone to dyspeptic 
stools. 
2) Breast-fed infants suffering from fermentative dyspepsia. 
3) Diathetic infants. 
4) Children weaned normally. 
5) Infants suffering from chronic otitis. 
6) Children submitted to prolonged antibiotic therapy. 
7) Lastly, all young bottle-fed infants during the summer or during a viral 
or gastro-enteric type of epidemic, in conjunction with specific therapy 
directed at the cause of the complaint. 
Parenteral forms were found to be more refractory to prophylactic treatment and 
improvement and ultimate cure were obtained only in association with suitable anti-
infection therapy. 
The authors conclude that "Arobon" is of undoubted efficacy in the prophylaxis 
of diarrhrea. 
NUTRITIONAL PROBLEMS IN THE AGEING AND AGED 
Pollack. H.- J .A.M.A., 1958 - 165; 257 
The conclusion is reached that the nutritional requirements for the aged are the 
same basically as for younger adults. 
Apart from decreasing caloric needs, in the present state of knowledge, there seems 
to be no need to alter the dietary pattern. 
It is necessary to recognise that the metabolic status of the aged is the end result 
of nutrition through the whole life. Maintenance of optimum nutrition throughout 
life is essential. 
CORRELATION OF FAT AND PROTEIN CONTENT OF HUMAN MILK 
Roels. D. A.-Xature. 1958. 182 :673 
Roels reported a strong positive correlation of fat with protein content of milk 
of mothers of the Bashi tribe in the Kivu region of the Belgian Congo. 
Low fat content milk tended to have a low protein content as well, and higher 
fat was paralleled by higher protein. 
Staple food of the nursing mothers was beans, sweet potatoes, and beer made from 
bananas. Generally mean caloric value, protein, fat and ash content of the milk 
were all lower and lactose higher than corresponding averages for the milk of 
European and American mothers. 
( As a matter of interest we have not found a similar correlation of fat and protein 
content in the samples of breast milk sent to the Company's Control Laboratory in 
Sydney for analysis. 
The explanation could lie in the fact that most of these samples are forwarded 
because of some suspected abnormality-the infant is dissatisfied, is not gaining 
weight, etc .... ) 
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DRIED MILK 
SOME MEDICAL OPINIONS 
"The Infant," by E!ric Pritchard. M.A., M.D., F.R.C.P. 
"The time-honoured belie£ in the virtues 0£ raw milk for feeding 0£ infants still 
survives in certain quarters, in spite of all the scientific evidence which proves that 
such virtues are quite illusory. It is, perhaps, unnecessary to point out that since 
dried milks, which are, 0£ course, cooked milks, have largely superseded dairy 
milk-for the most part raw-in the feeding of infants, the Infant Mortality Rate 
in this country has steadily fallen. There are naturally many other factors besides 
the mrre cooking 0£ milk concerned in this highly satisfactory result. but it is quite 
certain that if the heating of milk seriously impaired its nutritive qualities this 
rcsul t would never have been achieved. The effect of heat on the nutritive properties 
of the various elements contained in the milk is insignificant, excepting in the case 
of vitamin C, the anti-scorbutic element, which undoubtedly deteriorates under the 
influence of heat and oxidation, but since an independent supply 0£ this vitamin 
is inrnriably provided in all cases 0£ artificial feeding, this is no argument against 
the use of sterilized milk if sterilization has independent advantages. As regards 
this latter point there cannot be two opinions. The greatest danger that exists for 
young infants is infection, and there can be no question tl1at raw milk is the mosl 
prolific medium for the conveyance of infection." 
"Recent Advances in Diseases of Children," by Wilfred J. Pearson, D.S.O., M.C., D.M., F.R.C.P., and W. G. 
Wyllie. M.D., M.R.C.P. 
"There arc advantages in the use of dried milks instead of the fresh variety. They 
are praetically sterile, and arc certainly to be prefrrred to contaminated fresh milk. 
The percentage of ingredients is known within reasonable limits. The nutritive 
,·alucs seem to he uninjured; indeed, it is probably improved, both because of thr 
alteration in the protein, the casein being divided into minute particles during the 
process, and because the size of the fat globules is reduced during manufacture . 
The keeping qualities also are r.xrellent. It is claimed that none of the vitamins 
( A, D, B, or C) is impaired in the process." 
DRIED MILK AS A DIETARY SUPPLEMENT 
:uiv. 
Spies and his associates,* using paired controls, fed undernourished children for a 
40 month period during which they received a supplement 0£ powdered milk 
equivalent to 3 quarts of milk weekly. Subsequently, approximately half received 
the equivalent of 12 quarts of milk weekly for a period of six months, while the 
remainder continued to receive 3 quarts. Progress in bone maturation tmd texture 
was obsen·ed. 
The powdered milk was rC"constituted with water either to twice or four times the 
ronc<'nlration of I iquid milk to aYoid the need for drinking large volumes of liquid. 
During the second period for children receiving 12 quarts, half the quantity of 
powdered milk was mixed to a paste with as little water as possible, sweetened, 
flavoured and frozen, thl' halance being mixed as preYiously, and given with the 
"ire-crenm". 
During the first period no greater improvement was apparent in the "extra milk" 
group than in the control group. 
HoweYer, during the second period. children receiving the equivalent 0£ 12 quarts 
of milk made greater 1~rogress in hone maturation than either those given less milk 
or their paired controls. 
• Am. J. Dis. Child., 1953, 85, 1, 1 
DIGESTIBILITY OF INFANT 
FROM COWS' 
FOOD 
MILK 
PREPARED 
In the preparation of a milk food for infants which can be easily digested, it ia 
necessary to see that the protein is altered physically, so that in its reactions with 
gastric enzymes and acids a soft curd will result instead of the tough curd which 
c·ows' milk yields with rennin. 
Pasteurization, essential to destroy pathogenic organisms, has relatively little effect 
on softening the rennin-formed curd and heat treatment, to be effective, must be taken 
to the stage of boiling. Homogenization and heat treatment combined is still more 
effective while the special spray process of drying ( which is extremely rapid) used 
for "Lactogen" and "Vi-Lactogen" gives even better results than boiling modified 
fluid milk for ten minutes. The curds which result on rennin coagulation are volumin-
ous, easily disintegrated, soft and more readily permeable to digestiYe juices. 
Using the technique evolved by Doan and Dizikest the digestion of "Lactogen", 
"Vi-Lactogen" and two modifications of cows' milk was followed in the Nestle 
Research Laboratory and from the results obtained a diagram was drawn. 
In one group cows' milk modified to the protein content of "Lactogen" and then 
boiled IO minutes is compared with "Lactogen" and in the second, cows' milk 
modified to 2. 1 per cent. protein and boiled 10 minutes is compared with 
"Vi-Lactogen" at the same protein percentage. 
The diagram shows, in terms of curd particle size measured hourly for 8 hours, 
progressive changes during digestion and also demonstrates curd characteristics. 
Milk pasteurized but not boiled gave a larger particle size than boiled milk. 
Even boiling modified cows' milk for IO minutes gives less satisfactory digestibility 
than that of "Lactogen" and "Vi-Lactogen" produced by the special Nestle process 
of manufacture. 
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MODIFIED cows• MILK AND 'LACTOGEN" 
Modified Cows' 
Milk boiltd 10 
min. Protein 3.0% 
Spray Loctogen 
Full Strength Dilution 
Protein 3.1% 
MODIFIED cows· MILK AND. Vl,lACTOGEN II 
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t Doan, F. J., and Dizikes, J. L.-Digestion Characteristics of \'al'ious Types of Milk Compared with Human 
Milk-Bulletin 428, Agricultural Experiment Station, State College, PennRylvania. 
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THE PROCESS OF MANUFACTURE OF 
LACTOGEN AND YI-LACTOGEN 
The process of manufacture of milk products in the Nestle's factories commences 
even before the milk is secreted. 
Each factory has its staff of qualified farms inspectors, responsible for maintaining 
the high standard of dairy hygiene demanded of all Nestle's suppliers. They 
examine cattle for disease, ensure cleanliness of dairy premises and see that the 
Company's "Regulations under which Milk is Received for Condensation at Nestle 
Factories" are observed. All milk cans after emptying are washed and sterilized 
with live steam in automatic can-washing machines by Nestle employees. 
Milking times for each supplier and time-tables for collecting vehicles are 
synchronised to ensure minimum delay in processing. Fluid milk for city consump-
tion often is 24 to 48 hours old before delivery and older still when consumed. 
Milk received at the Company's factories is thoroughly tested in the factory 
laboratory and unless it is satisfactory, is not manufactured into "Vi-Lactogen" or 
"Lactogen". 
The composition of liquid milk varies considerably even from day to day, so samples 
of each batch for manufacture are rapidly analysed in the factory laboratory. 
According to the results of these analyses the milk components are so balanced that 
"Vi-Lactogen," when reconstituted, closely resembles human milk. "Lactogen" has a 
slightly higher protein and lower carbohydrate content. In this way uniformity of 
composition of all batches of "Vi-Lactogen" and "Lactogen" is assured. 
PASTEURIZATION. Having correctly adjusted the composition of the raw milk, it is 
pasteurized, to ensure complete destruction of all pathogenic organisms. 
Ho.1,100ENIZATION. The milk is forced through a special valve under high pressure, 
to break up large fat globules into smaller ones, making the milk homogeneous. 
The fat globules of both human and cows' milk vary in diameter from between 
1/1000 and 1/100 mm., though there are more of the larger globules in cows' milk. 
Homogenization reduces the fat globules in "Vi-Lactogen" and "Lactogen" to a size 
even smaller than that of human milk. 
The advantages of homogenization are:-
(i) Small fat globules present a large surface area to lypolytic enzymes. 
( ii) Increase in surface area of the milk fat has an effect on the protein film 
covering the globules: more protein can be adsorbed on them. 
(iii) Un-homogenized milk tends to form a tougher coagulum during digestion 
than would the same milk after homogenization. 
SPRAY-DRYING, 
Next the milk is spray-dried by a special Nestle patented process. The milk is 
forced through small jets into a current of warm air, as a fine mist. The water is 
immediately evaporated from the tiny milk droplets, leaving behind particles of 
milk powder. These are removed automatically as they fall to the bottom of the 
drying chamber. The process is continuous. 
This drying action is so gentle that the solubility upon reconstituting with water 
compares favourably with fluid milk. The effect of the lwated air used in drying 
is so slight that correct pasteurization of the milk prior to this operation, is essential. 
The powder so produced is subjected to analyses to check its composition, and, if 
found correct, it is packed by automatic machines into tins for the market-it is 
untouched by the human hand at any time during manufacture or packing. 
Routine bacteriological examinations are carried out on the contents of the tins as 
packed for sale, and these are found to have a uniformly low colony count and 
invariably are free of pathogenic organisms. 
V1TAMIN AND InoN CONTENT. 
The vitamin content of the milk is conserved in the process of manufacture, since 
the milk is only exposed for a limited period to a temperature sufficient to ensure 
destruction of all pathogens. However, the vitamin content of fluid milk is 
dependent largely on the food of the cow, and, in the case of vitamin D, exposure 
to sunshine. Milk in Australia is produced under very nearly ideal conditions. 
As many prediatricians consider a greater margin of safety is desirable than is 
possible with fresh milk, the following vitamin additions are made to "Vi-Lactogen" 
and "Lactogen" :-
Vitamin A--497 I.U. per ounce of "Vi-Lactogen" or "Lactogen". 
Vitamin D-106 I.U. per ounce of "Vi-Lactogen" or "Lactogen". 
This is equal to more than i teaspoonful of Cod Liver Oil Emulsion, and is 
additional to the natural vitamins already present in the product. 
Since cows' milk is lower in iron than human milk, sufficient Ferri et Ammonii 
Citras B.P. to give 4 p.p.m. of Fe203 in the reconstituted food, is added to both 
"Vi-Lactogen" and "Lactogen" in order to make good this deficiency. 
MAINTENANCE OF FRESH STOCK. 
The date embossed on the bottom of every tin of "Vi-Lactogcn" and "Lactogen" 
indicates a time by which the contents should be used. It does not mean that the 
contents is no longer suitable for use after this date, but it docs ensure that fresh 
stocks are always available since Nestle's arrange for the withdrawal of out-dated 
stock and replacement by freshly dried "Vi-Lactogen" and "Lactogen". 
The chief chemical and physical characteristics of "Lactogcn" arc:-
I . "Lactogen" is pure, fresh milk modified and fortified with additional A and 
D vitamins and iron, dried by a highly scientific process. 
2. Composition does not vary. 
3. Reduction in size of fat globules in process of manufacture ( some milk-
drying processes cause fat globules to become much larger than in cows' 
milk). 
4. "Lactogcn" is under the strictest scientific control, from the time the milk 
is obtained from the cows until it is finally consumed by the infant. 
5. "Lactogen" is entirely an Australian product manufactured by the Nestle 
ompany in factories situated at mithtown, North Coast of N cw South 
Wales; Dennington, Western District of Victoria; and Gympie, Queensland. 
l\Iilk supplie are drawn from ·ome of the world's richPst pastures. 
WHY WE MAKE TWO INFANT FOODS 
Cows' milk unmodified is not suitable for infants because of its high protein and 
low sugar. In "Vi-Lactogen" the protein and milk sugar are modified close to 
breast milk composition. "Lactogen" is modified to intermediate figures. We believe 
that, for the very young babies, "Vi-Lactogen" is the food to recommend, but if 
higher protein is indicated, or the baby is weaned at 5 to 6 months, or later, then 
"Lactogen" should be used and continued during the early years of baby's life. Cod-
liver oil is unnecessary, as both foods, in addition to the vitamins naturally present 
in the milk from which they are made, contain added vitamins A and D, and 
suffiC'ient added Organic Iron to give the average amount present in human milk. 
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VI-LACTOGEN FEEDING TABLE 
"VI-LACTOGEN" CONTAINS ADDED VITAMINS A AND D AND A SMALL AMOU NT 
OF ORGANIC IRON 
Each 7 oz. of mixed "Vi-Lactogen" contains the equivalent of half a teaspoonful of Emulsion. 
Based on MEDICINAL Teaspoons nnd Tablespoons. Ilouschold spoons should not be used. Ask our nea
rest 
Office for free "Lactogen" Measure and copy of "The 'Lnctogen' Mother Book." 
PRESS POWDER FIRMLY IN MEASURE WITH KNIFE AND LEVEL OFF 
FOR 3-HOURLY FEEDS FOR 4-HOURLY FEEDS 
6 a.m. to 9.30 p.m. (6 feeds) 6 a.m. to 10 p.m. (5 feeds) 
Increase 
-
"Vl,LACTOGEN" quantities 
Level 
WATER Makes Cals. 
AGE Spconfuls Fluid per 
Spoonfuls Ounces feed slightly 
"VI-LACTOGEN" I WATER Makes Cals. Level 
AGE Spoonfuls Fluid per 
Spoonfuls Ounces feed 
Table I Tea Table Table I Tea Table - -
- ---
- - -- each - --
At 1st Week l! 2 1 17 II.I 1st Week - 2 2! 1i 
23 
3rd 
" 
& 1 5! 3 56 week 3rd " 
1 & 1! 6.1- 3! 62 
5th 
" 
& 2! 7! 4 73 5th " 2 - 9
 5 90 
7rh 
" 
1 & 3 8 4! 79 avoiding 7th " 2 & 1 
10 5! 101 
2! Mths . 2 9 5 90 2! Mths . 2 & 2 
I 11 6 112 
3! 
" 
2 & 1 10 5! 101 abrupt 
4! 
" I 2 & 2 11 6 112 
3! 
" 
2 & 3 12.1- 61 123 
4! 
" 
3 - 13.1- 7t 135 
5! 
" 
3 & ! 14 7i 141 
Discontinue night feed ing (after 10 p.m.) as 
ch~nges. 
soon a~ 6t 3 & I 14! 8 147 
" 
possible. 7! 
" 
3 & 2 15! 8! 158 
Try 4-hourly feeding after 2nd month. 9 
" 
3 & 3 16! 9 170 
IMPORTANT.-When commencing this food mix all the wnter with only half the amount of "Vi-Lactogen"
 for 
first feeds, then grndunlly increase the nmount of "Vi-Lactogcn" to nmount shown. 
MIXL 'G.-l'luce powder on top of the warm (previously boiled) wuter and stir vigorously with n fork until 
completeb· dissolved. 
ANALYSIS OF "V1-LACTOGEN." 
Percentage Oomposition. 
Fat .. 
Protein 
Lactose 
Ash .. 
POWDER DILUTED• 
24.2 3.0 
16.9 2.1 
53.1 6.6 
3.6 .45 
DATA OF "V1-LAc·rooEN." 
Medicinal Tablespoon= . 31 oz. or 8. 75 grm 
I oz. Avoir. = 8:i Medicinal Tablespoons. 
I Gram = 5 . 15 Calories. 
Tablespoon= 45 Calories. 
Added vitamin A 64 International Units per ounce of mixed food. 
Added vitamin D 14 ,, ,, ,, ,, ,, ,, ,, 
Added Organic Iron ,t. parts per million of Fe20 3 in mixed food. 
•.rm,: ADDI'.rION 01'' COD-LIYFJR OII, EMULSION IS XOT NECESSARY 
TO GRADE FROM "VI-LACTOGEN" TO STANDARD "LACTOGEN.' 
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The change-over from "Vi-Lactogen" to "Lactogen" is usually made at 8} to 41 
months, but if thought necessary it can be made either at on earlier or a later date, 
and the following simple rule is useful:-
Substitute I tablespoonful and f a teaspoonful of "Lactogen" for each tablespoonful 
of "Vi-Lactogen" at weekly intervals, until after the fourth week full strength 
"Lnctogen" is being fed, and then use the "Lactogen" Feeding Table. This 
gradually increases the protein percentage from 2. l in the "Vi-Lactogen", by 
0 . 3 per cent. each week until the figure of 3 . I per cent. for full strength 
"Lactogen" is attained. 
• Full strength. 
LACTOGEN FEEDING TABLE 
"LACTOGEN" CONTAINS ADDED VITAMINS A AND D AND A SMALL AMOUNT OF 
ORGANIC IRON. 
Bosed on Ml<JDICINAL Teaspoons and Tablespoons. Household svoons should not be used. Ask our nearest 
Office for free "Lactogen" Measure nnd copy of "The 'Lnctogen' Mother Book." 
AGE 
!'RESS l'OWDER FIRMLY I:-; :MEASURE WITH KNIFE AND LEVEL OFF 
FOR 3-HOURL Y FEEDS 
6 a.m. to 9.30 p.m. (6 feeds) 
"LACTOGEN" 
Level 
Spoonfuls 
Table I Tea 
WATER I 
Spoonfuls 
Table 
Mak"s Cals. 
Fluid per 
Ounces feed 
Avoid 
abrupt 
changes. 
Each 
FOR 4-HOURLY FEEDS 
6 a.m. to 10 p.m. (5 feeds) 
-- - --
I "LACTOGEN" I 
WATER Makes 
AGE Level I I . I Spoonfuls Flu,d I Spoonful'_ 1- --- Ounces 
- ---
Cals. 
per 
feed 
---
At 1st Week 
3rd 
-
l & 
l 2! 
! 5! 
19 
56 
71 
81 
90 
week 
I Table I Tea Table __ 
At 1st Week - Ll 3 1 ! 22 
3rd 
" 
1 & 1 6! 3! 61 
5th " 
7th ., 
2! Mths. 3, 
l 
l 
2 
2 
& 2 
& 3 
-
I & 2 
7 
8 
9 
9! 103 
113 
make 
gradual 
5th 
" 
7th 
" 
2-! Mths. 
3! 
" 
2 - 9 5 90 
2 & l 10 5! 101 
2 & 2 10! 5l 111 
3 - 11 6 123 
2 & 3 10 I 4! 4! " 3 & 1 12 61 133 
5! 
" 
3 & 2 13 7l 144 
Discontinue night feeding (after 10 p.m.) as soon 
as possible. 
increases. 
61 
" 
7! 
3 & 3 
4 -
I 
14 7} I 154 15 Si 164 
" Try 4-hourly feeding aher 2nd month. 9 
" 
4 & 1 16 9 I 174 
IMPORTAN'.r.-,Vben commencing this food mix ull the wuter with only hnlf the amount of "Lactogen" for 
tirst feeds, then gradually increase the amount of "Lnctogen" to amount shown. 
l 'l'easpoouful of Lacto~e (milk t1ugur) to be added to ench feed for first 10 wc~ks. If continued after 10 w,•ekt1. 
then reduce the "Lactogen" by one teaspoonful. 
}.fIXI G.-Place powder on top of the warm (previously boiled) wutl·r und stir vigorou ·ly with u fork until 
com1>letcly dissolved. 
As a basis for modification, "Ladogen" can be diluted 2 teaspoonfuls of powder with 1 oz. of 
water-this mixture contains 20 calories per oz. 
ANALYSIS o~· "LACTOGEN." DATA OF "LACTOGBN." 
Percentage Oompoaition. 
POWDER DILUTED• 
Fat 24. 5 3. 2 1 Medicinal Tablespoon= . 29 oz. or 8. 1 grm. 
Protein 23. 7 3. 1 oz. Avoir. = S! Tablespoons. 
Lactose 43 . 6 5 . 7 1 Gram. = 5 . 05 Calories. 
Ash . . 5. 2 . 67 1 Tablespoon= 41 Calories. 
Added vitamin A 70 International Units per ounce of mixed food, at full strength. 
Added vitamin D 15 ,, ,, ,, ,, ,, ,, ,, 
Added organic Iron 4 parts per million of Fe20 3 in mixed food, at full strength. 
COMPOSITION OF MIXED FOOD. 
The Regulations under the Pure Food Aets require that the label on an infant food mu t 
show:-
(i) the average percentage composition of humnn milk, 
(ii) side by side, the composition of the infant food as r1:commended for an infant 
aged one month, and 
(iii) the calories recommended per day, at one month. 
The percentage composition of the mixtures in the 1 hourly '·Lactogen" feeding table rises 
gradually from I . 3, 1 . 2 and 7. 7 for fat, protein and carbohydrate at one week to 3. 2, 3. 1 
and 5. 7 at full strength which is reached bdween 2f and 3t months, making any desired 
composition between these extrt:mes readily available. 
• Full strength 
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COMPARISON OF lACTOGEN AND VI-LACTOGEN WITH COWS' MILK 
"LACTOGEN" AND "VI-LACTOGEN" 
Ooniposition 
Uniform in composition. 
Lactose is added, so that "Yi-Lactogen" approxi-
mates human milk. "Lactogen" contains slightly Jess 
. lactose. 
Bacteriology 
Being a modified dried milk, it contains insufficient 
moisture to support bacterial growth. 
Pathogenic organisms are kilh•d in the process of 
manufacture. 
Ba<·terial counts trncl to decrease after manufacture. 
Bacterial counts on dilution are very low (less than 
1,000 per ml.). 
Remains sweet and pure. Only sufficient is mixed 
for each feed. 
Little danger of contamination from outside ijOUJ·ce11. 
~Ianufactured from milk within a few hours of 
milking. 
Digestibility 
(1) Protein-The process lowers the curd tension 
so that a fine, flocculent curd is formed in the 
stomach. 
(2) Fut- li'at globule!! nrt' ns smnll as in hum:.rn 
milk. 
"V1-LACTOOEN" 
'l'he fat present is similar to that of human milk, 
mid is therefore easily digested. Addition of a 
vitnruin concentrate ensures ample vitamin A and D 
coutent aud avoids the need for a large excess of a 
foreign fn t. 
"Vi-Lactogen" is uniform in composition and very 
similar to average for human milk. 
"Vi-Lactogen" is simple in use, as it only requires 
mixing with hot (boiled) water. Place the powder 
on top of the water and stir vigorously with a fork. 
Cost of feeding on "Vi-Lactogen" is low. 
"\'i-Lactogen" is exposed to a shorter beating period 
during manufacture than in boiling milk under 
normal household conditions. 
t (Pritcbo,d' Pbyoiologiul FttdiDg of !DraDto. P•I• n,.) 
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Cows' MILK 
Butterfat in particular is not constant. \'ariations 
of from 1.0-1 to 12.52 per cent. have been recorded. 
Has 4. 7 per cent. lactose, while human milk contains 
an al'erage of 6.G per cent . 
Fluid milk is an excellent culture medium for 
bacteria, including some types pathogenic to man. 
l\Iany epidemics have been traced to raw milk 
supplies. Bovine tubercle bacillus can cause tuber-
culosis in children. 
Counts increase with enormous rapidity. " ... Milk 
with an initial count of 30,000 per c.c. held at 
f.8° Fab. may possess 4,000,000 bacteria per c.c. at 
the end of !N hours, or 25,000,000,000 at the end of 
48 bours."t 
Public Health reports on milk supplies of citie!I 
mention colony counts generally in millions. 
Sours easily, unless held in cold storage. 
Easily contaminated by flies, dust, dirty jugs, etc. 
City milk frequentl.v is 24 to 48 hours old whE>n 
deliverP<l. 
·with pepsin or rennin it forms a bard clot present-
ing a smaller surface, due to the greater proportion 
of casein to albumin. 
Fat globules are much larger than in "Laetogen" (or 
"\'i-Lactogeu") and so present n smaller surfoC'e 
area to the digestivE> processE>s. 
MODIFIED Cows' MILK 
Complete modification requires far more Cod-liver 
Oil than necessary to supply vitamins. This excess 
is li!lble to upset the infant. 
Tue final analysis of modified milk depends 111,on 
the unknown composition of the milk used. 
.Modified milk requires very careful measurement of 
milk, Cod-liver Oil Emulsion, Lactose and of water. 
This involved method adds to the uncertainty of the 
composition of the mixture. 
Cost is generally higher due to the extras required. 
even if a low-priced milk is used. 
Milk is generally boiled for safety and frequently 
heated more than once. 
LACTOGEN FOR THE NURSING MOTHER 
Doctors eloscly associated with maternity hospitals, who have tested "Lactogen" in 
the diet of mothers and expectant mothers have drawn attention to the fact that 
this food has the effect of hnpro\'ing the flow of milk in many cases. 
·while it is not suggested that "Laetogcn" acts as a direct stimulant to the mammary 
gland, it appears that its ,·:due lies in the fact that it is the simplest way in which 
an incorrect or inadequate maternal diet can be improved, i.e. by giving the mother 
the proper components of human milk in a well-balanced :rncl C'asily digestihlt' 
form. 
It is the experience of the majority of physicians that many mothers ha\'!' little or 
no idea of the correct diet necessary lo obtain the best results when breast feeding 
an infant. 
"Lactogcn" can he diluted to any desired strength and can be made up so that the 
prepared food contains considerably more solids than cows' milk, thus avoiding the 
discomfort caused when the latter is frd in the large quantities necessary to gin~ 
('quivalcnt nourishment. 
In the maternity hospitals referred to above, "Lactogrn" is also being u ed in a 
variety of ways, such as in the preparation of custards, milk puddings, and other 
appetising dishes, where its agrcPahle flavonr and easr of assimilation prodnce thr 
same s:itisfoctory results. 
FREE ANALYSES OF HUMAN MILK 
·when breast-fed infants are not progressing there is always the possibility that the 
milk supply is abnormal in composition. Realising the difliculties of obtaining an 
analysis, we maintain a section of our Laboratory for the analysis of human milk. 
This scrviC'e is free to Physicians. We strongly advise taking a sample from the 
complete contents of the breast if results of rnlue are to be obtained, especially in 
regard to fat, as the percentage of this constituent increases as the gland empties. 
If it is difficult to obtain such a sample, we recommend a composite mixture of 
equal quantities taken at the beginning, middle and end of sucklin"'. 
A quantity of 1 oz. is all that is required for a complete analysis. The bulk sampk 
should be thoroughly mixed before filling the sample bottle, and we suggest adding 
one drop of forty per cent. formalin to the ounce sample as a presen·ath•e. 
At your request we will he pleased to forward bottles for sampling. These already 
contain the required amount of formalin. ·when a complete analysis is not 
spC'cifiC'ally asked for, we will determine the fat percentage and total solids only. 
Always record your name and address or telephone number to avoid delay in 
aclvising you of results. 
A eompll'te rcc•or<l of all the analyses mndt> can be seen at our Researeh Laboratory 
nt any time. 
'l'he fallowing interesting figures have been obtained each year from numerous analyse, of samples 
of human mill.: since the special section of the Nestle Research Laboratory ha, been opetied:-
.\V!'l'llgl' Avcrngc Avcrnge Average Average Averare Averuge Average Maxim nm Minimum 
rn2u-rn;;:i 1954 1955 J956 1957 1058 1959 1!)60 
Ji'nt :u,1 3.26 3.58 3.28 3.71 3.68 3.27 !l .0-1 12.75 .21 
l,nrto~I' (L8B (l. 6!) 7.32 6.56 6.84 6.25 0.81 6.54 11.15 1.01 
T'rotPin 1.:m 1.51 1.48 1.17 1.24 1.35 1.28 1.21 6.71 .4~ 
.-\sh .:.!:.? ,,-,_.., """ ·-•J .22 .21 .23 .20 .:!:> .50 .11 
:n:xi. 
SUGGESTIONS FOR THE USE OF VARIOUS FOODS IN THE DIET 
The infroductio,i of "educational'' feeding will depend o,i the particular requirement, of ever11 individual bab11, Whereas one 
1nm need added cereal 01· soup or vegetable pu1·ee at as eal'l11 as three mo,itha, other, will not require the supplement until 
,w- or aei·en months of age. The chart on this page is offe1·ed as one auitable for moat babies. 
FOOD 
"YI-LACTOGEN'' 
"LACTOGEh'" 
"l\IA LTOG E:--" 
ORANGE 
.lUH'lG 
l'RU1 'E PULP 
(S'.rRAINED) 
HICI1 JELLY 
DAHLEY JELLY 
OATMEAL JELLY 
MU'lv.rON BRO'l'H 
VEGI•JT.ABLE ,. 
STRAL'ED OR 
l'RBPARED 
CElll1ALS 
l•JGG YOLK 
HAW OR 
LIGIITLY 
BOILED 
HOME-MADE 
RUSKS 
VEGETABLES 
A ·o FRUr.rs 
STALE BROWN 
mmAD AND 
'fOA~T 
l!'IRM, RIPE 
APPLE OR 
PEAR 
"LACTOGEN" 
CEREAL 
l'l'DDINGS 
":MILO" 
AGE 
All Ages 
All Ages 
All Ages 
1• 
Month 
3 
Months 
4-5 
Months 
4-5 
Months 
4-5 
Months 
5 
Months 
6-7 
Months 
6-7 
Months 
6-7 
Months 
6-9 
Months 
7-10 
Months 
15 
Months 
QUANTITY 
See feeding table (page uviii) . 
See feeding table ( page xxix). 
Add to "Lactogen" or "Vi-Lactogen" 
i to 1 teaspoonful per feed ( see table! 
page xiv\ or replo.ce one teaspoonfu 
of the "Lactogen" or "Vi-Lactogen" 
powder by one teaspoonful of "Malto-
gen". 
Begin with a few drops increasing to 
t teaspoonful by end of a week. In-
crease to 4 tablespoonfuls daily at 
3 months. 
One teaspoon. Gradually increase 
quantity to 1 to 2 tablespoonR. 
Begin with very email quantities. 
Usually fed in solid form with diluted 
"Lactogen" or "Vi-Laetogen". 
Begin with 2 teaspoonfuls, increasing 
to 6 tablespoonfuls. 
Begin with 2 teaspoonfuls, and in-
crease to 2 tablespoonfuls. 
Commence with 3 or 4 drops added to 
the milk mixture. 
Very small quantity just before or 
after "Laetogen" feed. 
Begin with small quantity added to 
the broth, and at 8-!) months 2 table-
spoonfuls given separately. 
Begin with small quantity. 
Begin with small quantity. 
Two ounces, 1 meal per day, made 
from sago or riee. 
Weak-as a flavouring. 
REMARKS 
When modi.ficotion is practised by the 
addition of cod-liver oil or extra lactose 
"Vi-Lactogen" is indicated os simpler und 
more satisfactory, as only the addition of 
water is necessary. 
"Lactogen" is a safe basic milk diet during 
all stages of a child's development. 
"Maltogen" contains all the sugars formed 
from starch. Therefore, useful in educating 
tbe digestive functions of an infant for 
starch. Of value also as a corrective for 
con~tipation and in malnutrition. Contains 
added vitamin B,. 
Strain and dilute with an equal amount of 
cool boiled water. Given to supply excess of 
anti-scorbutic ,;tamin. Hall a teaspoonful 
in 3-4 tablespoonfuls of warm boiled water 
one hour before feeding tends to prevent 
constipation. Prepare juice just before using. 
Can be given earlier for constipation. 
It is usually advisable to start with barley 
or rice jelly as they do not have the same 
irritating effect as the oatmeal jelly. 
Small quantities can be given early. Baked 
breadcrumbs can be added to tbe broth. 
Add "mode up" "Lactogen". 
Gradually increase to 2 teaspoonfuls . 
The period to begin depends on development 
of teeth. 
Well mashed and sie,·ed peas, beans, pump-
kin, marrow, cauliflower, spinach, carrots. 
Raw mashea banana, pureed fresh or dried 
stone fruits. 
Lightly spread with butter, dripping, seedless 
jam, honey, treacle, or yeast extracts. 
Begin with scraping off with a spoon. 
Start with very small quantities as early as 
the 7th or 8th month to inculcate t1tarcb 
digestion. 
}lade with "Lactogen". 
'l'he "Lactogen" and "Vi-Lactogen" Mother Book which we give to mothers contains additional suggestions. 
, •. B.-1\!others are apt to overfeed when commencing with starchy foods. It cannot be over-emphasised that only very small 
amounts of supplementary foods should be added, except towards the end of the first year. 
• There is a growing tendency to begin even as early as 2-3 weeks. 
xxxii. 
Weter 
3.3 
Fat 
12.0 
l.38t 
Protein 
20.0 
2.30 
Ash 
4.7 
.54 
NEST OGEN 
A HALF CREAM lNJrANTs' FooD 
Percentage Composition: 
Vil. A. 
Lactose Ma Ito, Sucrose 1.U. Dextrin per oz. 
30.0 15.0 15.0 425 
3.45 1.72 1.72 49 
Organic Calories Wt. in oz. 
Vit. D. Iron I med. I med. 
1.U. mg. table· table, 
per oz. per oz. spoon spoon 
91 1.50 40 .31 
10 
"Nestogen" is a spray dried half cream milk food with added mixed carbohydrates, 
vitamins A and D and Organic Iron. 
It has been prepared especially for use under medical direction, and, due to its low 
fat content and mixed carbohydrates, it will be found particularly useful for weak 
or premature babies. The lower fat content makes "N estogen" especially suitable 
for infants with signs of fat intolerance or dyspepsia. 
The carbohydrates of "Nestogen" are lactose from the milk, sucrose and malto-
c.lextrins. Infants can assimilate without digestive upsets a higher percentage of 
earbohydrate if this is composed of a number of sugars instead of a single sugar 
only. In addition, the dextrins have been sho,vn to give a better utilisation of 
proteins than sucrose.§ 
It will be noted that the label states "Nestogen" is "unsuitable for infants under 
six months, except under medical direction". This statement is required by law, as 
it is a half cream product and the fat content does not conform to the standard laid 
down for an infant food in the Regulations under the Pure Food Acts. 
Due to the reduced fat in "Ncstogen", the natural vitamin A and D content is 
reduced also, and therefore each ounce of "Nestogen" has been fortified by the 
addition of 425 International A Units and 91 International D Units. 
INDICATIONS: \Vt'uk and prew:lture iufanbi. 1''utty intolerance or dyspepsia. l!'ut l'L'<luced diet. 
"NESTOGEN" FEEDING TABLE 
Based on Medicinal tablespoons - housebold spoons sbould not be used. 
l'RESS POWDER FIRMLY IN MEASURE WITH KNIFE AND LEVEL OFF. 
NESTOGEN Boiled Water Makes Feeds Calories Age level Tablespoonfuls Fl. oz. per day per feed Tablespoonfuls 
--- --- --- ---
1st week ! 2! H 6 20 
3rd 
" 
lt 6! 3! 6 50 
5th 
" 
1i 8 4! 6 70 
7th 
" 
2t 10 5! 5 90 
2! months 2! 11 6 5 100 
3! 
" 
21 12 6i 5 110 
4! 
" 
3 13 7! 5 120 
5! 
" 
3t 14 71 5 130 
6! 
" 
3! 15 Bi 5 140 
7! 
" 
31 16 9 5 150 
9 
" 
4 17 9! 5 160 
IMl'ORTANT.-When commencing to use this food mix all the water with only halt or even 
less the amount of "NESTOGFlN" for first feed, then gradually increase to the amount of 
":N'~STOGEN" recommended for the infant's age. 
'.rhe feeding table is based on the caloric requirements of an average infant and is given as a 
guide. It can be adjusted to the special need of the infant. 
~'ull strength is reached at 7th week, when the percentage composition is: Fat 1.49, Protein 
2 .49, total carbohydrates 7. 45. 
t Dilution recommended at 1 montb. 
§ Marron et al, J. Nutrit., 1954, 53, p. 563. 
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NESMIDA - NESTLE 
NESTLE'S HYDROLYSATE OF MILK PROTEINS 
Percentage Composition: 
Water Total Nitrogen Amino Nitrogen Mineral Salts 
5.0 12.0 7.0 2.5 
Twelve per cent. of total nitrogen represents 92. 5 % of proteins. 
Wt. 
1 
meas. 
l G. 
"Nesmida" is a hydrolysate of the milk proteins casein and albumin, and contains 
all the Amino Acids ( especially those considered "Essential" ) - a ,ital requirement 
for assimilation. 
The Amino Acids of "Nesmida" are directly absorbed in the alimentary canal 
thereby relieving the digestive system of any effort. 
"N esrnida" Kestle is indicated where cligC'stion and assimilation of normal proteins 
is disturbed, and when increased protein intake i rcquirtd. 
For children and adults it is useful in alimentary disturbances, gastric and peptic 
ulcers, colitis, enteritis, nephritis, debility, malnutrition, loss of appetite, loss of 
weight, convalescense, and in surgery both before and after operation- a diet ri<'h 
in protein increases resistance to infection and encourages the healing of wounds. 
It is also useful for feeding premature infants which begin life with a fairly consider-
able protein deficiency, and for treatment of acute dyspepsia, creliac disease, allergy. 
rczema and nephrosis. 
THE SIGNIFICANCE OF THE ESSE. 'l'lAL AMINO ACIDS* 
xxxiv. 
In 190-l<, Emil Abderhaldcn conclusiwly pro, cd that protein may be compl!'tr ly 
replaC'cd by the amino acids therein eontaim d. Dogs we re nourished for periods up 
to one year with ('ascin or meat, whieh was decomposed by I nzymcs, instC' ld of 
proteins. Growing dogs dl'Wlopl'd as rapidly as those whiC'h were f1 d with 
uncataholized meat. Stan·ing animals regained the weight losst•s upon hdnp; frcl 
with completely catabolize<l meat. These physiological fads only 1·1·centl,v re<'d, ed 
th<' attention thev dcscrn·d aud it is only in the lasl frw Yt'ars - sinC'e i,uitahlt-
pn•parations lia,;c become available - tl~at the amino acids han· aC'hitn<l the 
position of a valuable tool in the hands of the pwdiatridan. 
T,rn AmNo Acm .-~lany thousands of diffcrn1t protein materials c.· ist, hut ther1• 
arc only approximately 20 amino adds of whi<'h these materials arc ('Omposcd. 
The organism is capable of synthesizing some of thcs(' aC"ids, hut approximatl'ly l 0 
of them cannot be synthesized hy the body an., more than ,·itamins can. It is for 
this reason that these s11hstances are dl'signated as t·sst'ntial amino acids. 
Such essential amino acids art·: lysine, arginine, histidint·, tryptophane, pltcn.1 I 
alanine, leueine and isolcucinc. yaline, thrl'lmine nml methionine. The last two 
contain sulphur. 
The following arc known as non essential amino acids : gly<'ine, alanine, st•rim·. 
aspartic acid, glutamie acids, prolinc. tyrosine and <'ystin('. 
AMINO Acm METABOLts I AND FvNcnoNs OF THE AM, ·o Acms.-\Yhen proteins 
nrc ingested, they arc deeomposccl in the gastro-inkstinal tract to amino aeids and 
polypeptides by the proh'olyti<' tnzymts pepsin, trypsin and erepsin. The amino 
acids arc then rcsorbl'd into th(' hloo<l strl'am. \'arious hocly cells remoYe onlv thosl' 
amino acid;; and peptides from the blood which tlwy 1·l'q;1i1•1• for the synt];(' sis of 
tlwir own cellular proteins. 
"Olanzmnnn. K-H1>lveti<':1 P:1f'lli11tri,•n .\rtn, l!l!iO, !i. r,, 401 . 
111 the l'ollow1ug tahlr we !tan- 1Tc·ordt<l the Amino Acid content of "Xcsmida" , 
tugdlwr with tlw recognised daily adult requirements where these are known. as 
Wl'll as sou1t• tentati\'e figures for infants. 
1. Tryptopltan 
2. Valine 3 ..., 
~ 
3. Leu cine c.., :.n "'"'O 
\ ~ -~ 4. iso-Leucine "' -:: ~ 0 
5. Phenylalanine ,  -~ 
"'O s 
6. Threonine ~< 
bO 
Q) 
7. Methionine ~ 
8. Lysine 
9. Glycine 
10. Alanine 
11. Serine 
12. Cystine 
13. Tyrosine 
14. Aspartic Acid 
15. Glutamic Acid 
16. Proline 
17. Histidine 
18. Arginine 
DOSAGE AND METHOD o~· UsE 
Grammes per 
100 Grammes 
"Neamid•" 
0.6 
6 . 0 
9 . 0 
4- . 7 
2.5 
4.0 
2.5 
7.5 
3.6 
6.0 
5.0 
0.3 
1. 2 
4.5 
13.0 
D.O 
I . 6 
2.6 
Daily Requirements 
of Healthy 
Adult• 
0.5 G 
1.6 
2.2 
1.4 
2.2 
1.0 
2.2 
1.6 
Tentative Minimal 
Requirements During 
lnfancy- G/Kg. Body-
weight/Day t 
0.03 
0.09 
0.09 
0.06 
0.09 
Sulphur-
containing 
amino acid, 0. 085 
For children and adults the recommended dose is 8-20 grammes of "Nesmida" per 
day. In special cases, up to 1 gramme per kilo-gramme of body weight daily can 
be given, and for infants, i to I gramme for each l 00 ml. ( 3} oz.) of liquid per 
day, or in special cases this amount may be increased to 2 per cent. For prematures 
or dyspeptic infants 0.5 per cent. (i.e., half a measure to 100 ml. or 3} oz.) is 
usually recommended. 
For children and adults, "Nesmida" may be mixed with soup ("Maggi" Soups also 
pro,•ide a ready means whereby "Nesmida" can be administered to the patient in an 
attracth·e form), or with cold fruit juice or tomato juice, taken in sandwi~es or 
undiluted, in powder form. In fact, it can be mixed with any suitable type of food. 
Large doses of "N csmida" preferably arc administered by tube feeding. 
For mfants , ".Ne~mida" is dissolHd in the required quantity of water, boiled 
2 3 minutes, and this mixture used for dissoh·ing or diluating the milk feed. 
"Nrsmida" is packed in screw-cap jars containing 100 grammes (B! oz.) with 
a measure provided which holds l gramme when filled and scraped level. One 
measure in 31 fluid ounces will give a 1 percent solution. 
• Rose, W. C., 1940. Fed. Proc. 8. 546. 
t Snyderman, S. E. 
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AROBON - NESTLE 
NESTLE'S ANTI-DIARRHCEIC SPECIALITY 
Water Fat 
3.5 1.5 
xxni. 
Percentage Composition: 
lignln Wt Cols . 
Soluble hemi-cellulose, 1 1 
Protein Carbohydrates etc. Ash Starch Cellulose Pectin measure measure 
4.0 47.5 21.0 2.5 15.0 4.0 1.0 5 G. 14.2 
A prediatrician noted during the Spanish Civil War that the incidence of gastro 
intestinal complaints was less frequent among infants and children who ate carob 
beans than among those who did not. 
He requested the Nestle Company to prepare a product using carob pulp as its 
basis, and numerous clinical trials in Switzerland gave such remarkable results that 
it was decided to manufacture and market the product under the name of "Arobon". 
Very soon it was discovered that far better results were obtained when the carob 
pulp was given with a proportion of prepared starch than when it was used in a 
pure state. Consequently "Arobon" is prepared by mixing the lightly roasted, finely 
ground and sifted carob bean meal with a specially treated starch, together with a 
small amount of cocoa, added as a fla,·ouring agent. 
Although it is not definitely known to which of its constituents "Arobon" owes it 
effectiveness, it is probable that the pectin, lignin and hemi-cellulose content are 
most important. Actually, in passing through the digestive tract, the ingredients 
adsorb and thus eliminate, bacteria and toxins responsible for the diarrhrea. 
"Arobon" is indicated for infants and young children suffering from toxic diarrhrea, 
dyspepsia, acute, chronic, hypotrophic or secondary to infection; dysentery, enteritis, 
colitis and creliac disease. 
It has also proved an effective treatment for gastro-enteritis, and diarrhrea, both 
chronic and of infectious origin, in adults. 
DIRECTIONS FOR UsE: A 8% solution is prepared by mixing 2i measures to 3 fl. ozs. 
of water, or a 5% solution by adding 5 measures to 3} fl. ozs. water (IO% mixture-
IO measures to 8} fl. ozs.). 
"Arobon" is pre-cooked and requires no further boiling. For infants it can be added 
to the prepared milk formula and well shaken. 
Fon INFANTS: Up to 6 months, water requirements should be covered by giving 
2} to 8 ozs. mixture per lb. of body weight using a 8% to 5% mixture. 
Over 6 months a 5% to IO% mixture should be used. Increasing quantities of skim 
or low fat milk ("N estogen") may then be introduced with the "Arobon" mixture 
returning to routine diet once a cure is assured. 
For creliac cases, 5 % "Arobon" should be added to the diet, either in the bottl<' or 
as a pap. 
Fon CmtDREN AND ADULTS: 2 medicinal tablespoons of "Arobon" taken 2-4 times 
per day in half a glass of water or milk. 
No toxic reactions have been reported. 
"Arobon" is packed in sealed tins of 150 gm. (5t ozs. net), each containing a 
I gramme measure. 
NESTARGEL - NESTLE 
NESTLE'S THICKENING POWDER FOR TREATMENT OF VOMITING 
Water 
14.0 
Fat Protain 
Percentage Composition: 
Cellulose 
Heml-
celluloH& 
Calcium 
lactate• 
Other 
Mineral 
Salt, 
Wt 
1 
measure 
Cols 
1 
measure 
0.8 5.8 1.0 73.0 4.0 1.4 1 G. 0.3 
Vomiting in infancy always is a serious cause for anxiety, and it is imperative that 
immediate steps be taken to replace the loss of water and salts. 
At one time treatment of habitual vomiting was by the "thick meal", that is, by 
reduction of the water intake, or by means of undiluted sweetened condensed milk. 
However, as these foods usually were vomited too, the patient was in imminent 
danger of dehydration. 
An entirely new method has been evolved by Nestle, whereby use is made of the 
gelling property of the seeds of the carob bean. 
Whereas "Arobon" is prepared from the pulp of Cerato11ia siliqua, "Nestargel", 
Nestle's thickening powder, is derived from the seeds. These seeds contain an 
albuminous material which, when dried, is a white, odourless and practically tasteless 
powder, containing substances related to gums, and which, mixed with water, swells 
to give a pseudo-solution, the viscosity of which is independent of temperature. 
"Nestargel" contains 96% of specially treated carob bean seed meal, with 4% of 
calcium lactate, and its particular advantage in treating vomiting lies in the fact 
that it is not necessary to modify either the normal diet, number of meals or water 
intake. In fact, it can be used equally well for either the breast-fed or the artificially 
fed infant. 
Due to its immediate action on vomiting, "Nestargel" makes it possible to avoid too 
early weaning of the breast-fed infant suffering from this complaint. 
Indications for the use of "N estargel" are regurgitation and vomiting of infants, 
pyloric stenosis (provided stomach muscles are sufficiently strong), pyloro-spasm, 
dyspeptic vomiting and the emetic coughing of whooping cough. 
DOSAGE AND METHOD OF USE: Usually addition of!% of "Nestargel" to 
the normal diet is satisfactory, but if greater thickening is required then the addition 
can be increased to 1-2%. 
The spoon measure distributed with the jar holds I gramme of "Nestargel" and 
therefore a 1 % solution is prepared by dissolving I measure of "Nestargel" in 
I 00 ccs. ( 3} ozs.) of liquid. 
If breast-feeding, it is often satisfactory to prepare a thick pap by dissolvinrr 
3 measures of "~estargel" in 3f oz. of water, and to give the infant a tablespoonful 
either before or during the course of the meal. Alternatively, breast milk may be 
expressed and then thickened in the following manner:-
Boil 2 measures of "N estargel" in 3-! oz. of expressed breast-milk and cool. 'When 
luke-warm, add 31 oz. more of the milk (which has not been heated), mix and 
divide into the requisite number of feeding-bottles and cooL When required, each 
feed is warmed only to blood-heat. The hole in the feeder teat will need to he 
enlarged. 
When tl1e infant is fed on "Lactogen", sweetened condensed or unsweetened milk 
the best procedure is to measure the quantity of water required for its dilution, boil, 
add I measure of "Nestargel" for each 3,! oz., boil again and continue heating for 
J-2 minutes, then cool and hold in a cool place until required. To prepare the 
infant's meal, measure the required quantity of "Nestargcl" solution into a double 
saucepan, re-heat to a little above blood-heat, add the correct amount of "Lactogen", 
sweetened or unsweetened condensed milk. stir vigorously and the food is ready to 
use. 
"Nestargcl" is packed in screw-cap jars containing 100 grammes (3-! oz.), with a 
1 gramme measure provided. 
• Of this Cnlcium Lactate, 0.8% is Ca 0. 
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MILO 
NESTLE'S FORTIFIED TONIC FOOD 
Percentage Composition: 
Fat Protein Carbohydrate Mineral Salts Moisture 
Wt. Oz. 
1 med. 
tablespoon 
Calories In 
1 med. 
tablespoon 
l l.7 12.7 68.0 4.6 3.0 .25 31.0 
"Milo"-Fortified Tonic Food-prepared by the Nestle Company, is the outcome 
of prolonged research and investigation. The composition was determined from the 
results of numerous biological trials and, moreover, was approved by several 
distinguished dietitians before being finally adopted. 
"Milo", a concentrated tonic food prepared from Milk with Malted Cereals and 
flavoured with Chocolate, is fortified by the addition of vitamin concentrates, organic 
Phosphates and important mineral salts-including Calcium, Magnesium, Iron and 
Sodium. 
It is generally recognised that many modern diets are seriously deficient in certain 
minerals, Magnesium is an example, and that such deficiencies are not only conducive 
to faulty metabolism but may even, in some instances, ultimately lead to specific 
disease. "Milo" is, therefore, enriched with balanced amounts of those mineral 
constituents which are so essential to the human organism-specially as regards the 
nervous system. 
"Milo", when packed, contains not less than the following amounts of vitamins and 
minerals:-
Vitamin A 
Vitamin B1 
Vitamin D 
Calcium as Ca 0 
Magnesium as Mg 0 
Iron as Fe2 Oa 
Phosphorus as P 2 0 5 
500 
50 
JOO 
0.60 
0.25 
0.02 
I.15 
International Units per ounce 
" " " " 
" " " " per cent. 
" 
" " 
I~DICATIONS FOR USE 
u:niii. 
~ ERvo s D1soRDERs. " 1ilo" has been specially designed as an anti-neuritic tonic 
food, and is invaluable in cases of neurasthenia, nervous debility and insomnia. Its 
B1 content is of special interest. 
PREGNANCY. "Milo" is of particular value during pregnancy, as-apart from its 
general nutritive properties-it increases the calcium-phosphorus intake, and thus 
avoids depletion of the maternal skeleton, due to the fretal demand. 
Nuns1NG MoTHERS. As "Milo" is a complete food, it offers the supplementary 
nourishment required during this period; in addition the mineral and vitamin 
contents are of value-not only in maintaining the general health of the mother-
but also in pr_otecting against possible deficiencies in the infant. 
SENILITY. "Milo" can be included with advantage in the dietary of the aged; it is 
easily digested and contains an ample supply of magnesium, an element frequently 
indicated owing to disturbances in the calcium-magnesium balance caused by 
advancing age. 
CoNVALESCENTs, PosT-OPERATin: CASES, ETC. In all cases where an easily digested 
tonic food is indicated, "Milo" may be prescribed with every confidence. 
"Milo" has excellent keeping qualities and is extremely convenient in use; it is 
taken in either hot or cold milk as desired. A simple way to include "Milo" in the 
diet is to recommend its use in place of cane sugar on cereals and puddings. 
NESTLE'S GOLD MEDAL CONDENSED MILK 
Percentage Compos1tion: 
Cone Wt. oz. Calories m Water Fat Protein Lactose A1h Sugar 1 med. 1 med. tablespoon tablespoon 
25.5 9.1 9.0 11.8 2.0 42.5 .67 65.5 
Sweetened Condensed Milk does not undergo the same heat sterilization treatment as 
does "Ideal" Unsweetened (Evaporated) Condensed Milk and relics on its high sugar 
content for conservation. It is essential, therefore, that the fresh milk used is of the 
highest quality and that the hygiene of manufacture be most rigorously controlled. 
The fact that colony counts of less than 17 organisms per gramme of Sweetened 
Condensed Milk are frequently recorded in our Research Laboratories is an indication 
of the efficacy of the method of control adopted. Nestle's Gold Medal Sweetened 
Condensed Milk is quite free of pathogens. 
The milk is pasteurized and drawn by suction, together with sterilised sugar 
solution, into a vacuum pan. By reducing the pressure in the pan to well below 
that of the atmosphere, the milk boils at a temperature as low as 57° C. (135° F.), 
and water is removed until the original 87 per cent. is reduced to 25. 5 per cent. 
This low temperature of concentration of the milk in vacuo undoubtedly is responsible 
for the fact that high grade condensed milks retain practically the whole of the 
vitamins A, B, C, D and E of the fresh milk from which they are prepared. 
When the required concentration has been reached the vacuum is broken and the 
condensed milk pumped to the cooling equipment and thence to filling machines which 
fill it in to tins which have been sterilized by heat. 
Nestle's Gold Medal Condensed Milk has long been recognised as extremely useful 
for premature infants. A recommended method when breast milk is not available is 
to begin by using one part of Condensed Milk by volume with eleven parts of boiled 
water. For example, one-half medicinal tablespoonful of Condensed Milk (two 
teaspoonfuls) plus fo•e and one-half medicinal tablespoonfuls of water gi,·es six 
tablespoonfuls of mixture ( or 3 fl. oz. )-caloric value approximately 11 per ounce. 
The strength may then be increased to one part of condensed milk by volume with 
seven parts of boiled water. For example, one medicinal tablespoonful of condensed 
milk plus seven medicinal tablespoonfuls of water give eight tablepoonfuls of 
mixture or four fluid ounces-caloric value approximately 16 per ounce. 
The composition of this full strength mixture is approximately 1 . 5 % fat, 1 . 44 % 
protein, 8.7% carbohydrate (1.9% lactose, 6.8% cane sugar). 
The total water intake required daily for prematures is about 3 ounces per pound 
body weight. An adequate intake of water is important. 
When used as the sole diet of an infant, care should be taken to sec that the vitamin 
A and D intake is adequate as the fat percentage is comparatively low, with a 
consequent reduction in the quantities of these vitamins. 
Directions for Preparing Nestle's Gold Icdal Condensed Milk for Infants: 
Age 
Condensed Milk 
medicinal spoons 
table tea 
At 1st week 
2nd ,. 
3rd 
4th 1 
,, 6th ,, 1 
,. 2! months 1 
,, 4! 1 
6 2 
1 
2 
3 
1 
2 
3 
Boiled Water 
medicinal table- Calories 
spoons oer Feed 
2 
4 
6 
7 
9 
10! 
12! 
14 
16 
33 
49 
65 
81 
98 
114 
131 
Remarks 
This table is based on 1 part of Condensed 
Milk to 7 parts of water, for 1ix 3-hourly 
feeds at 6 a.m., 9 a.m., 12 noon, 3 p.m., 
6 p.m., and 9 p.m. 
For 4-hourly feeds add one-fifth more of 
Condensed Milk and of water to each feed . 
To use household tea and tablespoons, take 
two-thirds of the medicinal measurements. 
It is best to use medicinal mea1ures, as house-
hold spoons vary in size. 
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IDEAL EVAPORATED (UNSWEETENED) MILK 
11. 
Percentage Composition : 
Cane Wt. oz. Calories 1n Water Fat Protein Locto•e A•h 1 med. 1 med. Sugar tablespoon tablespoon 
§§ 71.8 8.2 7.9 10.4 1.7 .54 § 23.2 
** 3.8 3.7 4.9 .7 10.3 
In the manufacture of "Ideal" Milk, laboratory methods of sterilisation under 
pressure are adapted to industrial conditions. Great care and scientific control are 
necessary both in the preparation and sterilisation of the milk. 
Without any addition, the milk is cone ntrated to a definite analysis in the vacuum 
pan and homogenized to split up the butter fat globules thereby ensuring satisfactory 
emulsification when diluted. It is then filled into tins and hermetically sealed. The 
filled tins are autoclaved, being subjected to sterilising temperatures for a period 
of about a quarter of an hour. By this means every organism in the milk is killed; 
therefore, the product will keep indefinitely while sealed. After opening, as no 
preservative is present, the milk will sour in the same way as fresh milk, and in 
warm weather it should be kept on ice if not used immediately. 
"Ideal" Milk when diluted provides a useful alternative to frrsh milk for all 
general purposes. 
Toward the end of the decade 1920-1930, Marriott and other workers reported 
excellent results from the use of evaporated milk for the feeding of infants. 
At that time sweetened condensed milk was fairly widely used for the purpose, but, 
although this product is excellent for tiding an infant over a critical period, its 
chemical composition leaves much to be desired-at the usual strength recommended, 
the fat is as low as 1. 15%-and generally, evaporated milk is a decidedly better 
product to use. 
The proteins in "Ideal" evaporated milk, because of the heat treatment to which 
it is subjected in the sterilizing process, produce in the infant's stomach a soft, 
flocculent curd on mixing with the gastric enzymes, quite different from the tough, 
somewhat leathery curd of liquid milk. In addition it is generally believed that 
homogenization has a beneficial action, not only on the fat but also on the protein, 
so that the fine, soft curd of "Ideal" milk is readily digested. The curd tension 
of "Ideal" evaporated milk is low compared with that of fluid milk. 
Reduction in size of the fat globules by homogenization leads to its better dispersion, 
and should result in easier utilization. However, at least one investigator (Dochain) 
has reported that this treatment has no effect in gastric digestion of milk fat, 
although its effect on intestinal digestion has not as yet been determined. 
The advantages of "Ideal" evaporated milk from the infant feeding point of view 
are of course that it is constant in composition, is concentrated and especially that 
it is sterile, and thus bacteriologically a safe milk. It is pasteurized prior to 
condensing which frees it from pathogenic organisms and, after filling into the 
tins and sealing, is subjected to a sterilizing temperature such that organisms which 
may have survived pasteurization, are subsequently killed. 
Of all forms ' of cows' milk, Evaporated Unsweetened Condensed Milk is the least 
allergenic, and usually it will be found infants ( and others) who are allergic to 
milk, can take Evaporated Milk without ill effect. 
For infant feeding, "Ideal" evaporated milk provides in an excellent and safe 
form, a concentrated liquid milk which, upon simple dilution with water in the 
proportions of one part by volume of "Ideal" to It parts by volume of water 
will yield "fluid milk" for modification according to the infant's needs. When so 
diluted, its composition can be relied upon at: Fat 3. 8%, Protein 3. 7%, and 
Lactose 4.9%. 
§§ Concentrated. •• Diluted, 1 fluid oz. to 11 water. 
§ If calculated on 255 cols. per oz. Fat and 114 cols. per oz. Protain or Carbohydrate, 22.6 and 10.1. 
It is useful ha ft:eding premature babac~ when the food must be easily digestible, 
of high caloric value, and adequate in protein and mineral content. For mal-
nutrition or if the infant is under weight diluted "Ideal" milk with carbohydrate 
addition may be prescribed and often it will be found that during acute infections, 
especially of the upper respiratory system, small frequent feeds are well tolerated. 
The table given below serves as a useful guide, but, in view of the low fat content 
of the feedings in the early months, it is advisable not to persist too long with 
Evaporated Milk formulre and to change as soon as practicable to a food of a 
more conventional composition, such as "Lactogen". 
FEEDING TABLE FOR "IDEAL" EVAPORATED MILK 
The table is based on the caloric requirements of an average infant. Therefore 
the amounts shown should be increased or decreased if necessary, to meet the 
individual baby's needs. 
Sugar of Make up Percentage Composition Age Expected "Ideal" Milk with Number Quantify Cols. In Weight Milk boiled feed, per feed 
med . per d•v 
months lb,. fl. oz. toblesp. water to doily 11 . oz. Fit Protein Carbo-fl. oz. hydr. 
,_ 
-- ---
_ ,_ 
~ 
-- ~-- - - - ---
o-; 7 4! 3 17! 5 3! 335 2.1 2.0 8.4 
i-1 8 5! 3 20! 5 4 382 2 . 2 2 . 1 7.8 
1- 2 9-10 8 3 25 5 5 497 2.7 2.6 7.4 
2 3 11 9! 3 28! 5 5! 567 2 .0 2.7 7.1 
3-4 13 11 3 31 5 6 636 3.0 2.9 7.0 
4-5 14 12 3 33 5 6! 683 3.0 2.9 7.0 
5-6 15 13 3 35 5 7 729 3. 1 3.0 6.9 
6-8 17 14 2 35 4 8 734 I 3.3 3.2 5.8 
9- 18! 14 - 35 Optional 650 I 3.4 3.3 4.4 
NOTIDS.-1. If it is desired to use cane sugnr instead of lactose, then ndd 211 medicinal table-
spoonfuls in place of the 3 of lactose indicated in the table. 
2. From 6 months onward it is assumed other foods nre also offered, whirh will 
rnise the caloric intnke accordingly. 
Wate r 
68.0 
STERILISED CREAM 
Fat 
25.5 
Percentage Composition: 
Solids--
not 
fat 
6.5 
Cane 
Sugar 
Wt. oz. 
1 med. 
tablespoon 
.50 
Calories in 
1 med. 
tablespoon · 
38.0 
Sterilised Cream is manufactured in a similar way to "Ideal" Milk except that con-
centration is not required. Although absolutely free from preservative, Nestle's 
Sterilised Cream will keep indefinitely in the unopened state. 
Cream, on account of its high percentage of butter fat. is rich in vitamins A and D. 
and according to authorities the method of manufacture we use docs not appreciably 
affect these vitamins. 
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NESTLE'S MAL TED MILK 
VITAMIN B 1 IS ADDED TO NESTLE'S MALTED MILK 
Percentage Composition: 
Wator 
t 3.0 
* 
.. 
xiii. 
Fat 
9.4 
1.1 
Vitamin 81 Wt. oz. Calories m 
Protein Lactose Ash Cane Sugar Malt Sugars Starch Int. Units 1 med. 1 med. 
per oz. tablespoon tablespoon 
12.9 12.0 2.7 60.0 150 .31 38.0 
l.2 l.2 .26 5.8 14 5.7 
,;1,cslle's Malted .Milk is made hy drying a combination of whole milk with an 
extract of malted barley, wholemeal and wheat germ, the ratio of malt solids to 
milk solids being 2 to I. The starch is converted by diastatic action into soluble 
malt carbohydrates-the product is starch-free. 
The combined malt solids and milk solids are dried under vacuum. 
Although we do not recommend Nestle's Malted Milk for routine infant feeding, 
it is useful in special cases, as generally, tolerance for maltose is greater than 
for either lactose or cane sugar. The following feeding table has been found useful. 
Based on level, not heaped, medicinal tablespoons. 
( l tablespoon = 4 medicinal teaspoons Malted Milk = -! oz. of water) 
Age 
1st month 
2nd 
3rd 
4th 
5th 
6th 
Malted Milk 
med. tablespoon 
Jr to l 
ll 
n 
2{ 
31 
3:i 
Water 
med. tablespoon 
3 to 5 
7 
9 
12 
15 
16 
The table is based on three-hourly feeding intervals allowing for one night feed 
during first month:-6 a.m., 9 a.m., Noon, 3 p.m., 6.30 p.m., 9.30 p.m. 
Nestle's Malted Milk is of value when low fat and protein, together with replace-
ment of cane sugar, becomes necessary, and further, owing to the method of 
preparation, the vitamins of the milk and cereals arc retained. ·when used for a 
prolonged period for infant feeding the supplementing of accessory food factors 
A and D is desirable, especially as the milk constituents are comparatively low 
when the product is diluted for use. 
In recent years a great deal of scientific work has been carried out on the physio-
logical effects of vitamins on human health and nutrition, which may be summarised: 
SHORTAGE oF V1TAIIUN B1.-A shortage of vitamin Bi, the anti-neuritic, growth-
promoting vitamin, can cause serious disorders. \Vhile extreme shortage which 
causes beri-beri and associated diseases rarely is encountered in this country, there 
is no doubt that modern diet and refining of cereals can lower the B 1 intake to 
dangerous le,els, so that many individuals are in a condition of chronic deficiency. 
Patients suffering from organic disease often ha,·e little appetite, or dietary 
restriction may limit intake, while gastro-intestinal disturbances can also impair 
absorption. 
FinaJly, the B1 requirement is greatly increased by augmented metabolic processes 
in febrile conditions, hypcr-thyroidism, intense muscular exertion and during 
pregnancy and lactation. 
Well-known scientists claim that loss of appetite, constipation, nervous and 
alimentary diseases can be traced to a border-line intnk" of vitamin B 1• These 
are dietetic troubles which do not necessarily incapacitate, but they do lower the 
t Dry. 
* Diluted, 1 l med. tablespoons to 4 oz. water. 
general tone and cause mental and physical fatigue. Many go further and state 
that shortage of vitamin B1 is the most serious feature of present-day diet. 
Vitamin B1 is not stored for any length of time in the body, and with no appreciable 
reserve to draw on, adequate daily intake is essential. 
Modern refining of flour removes the germ of wheat because of its effl'cl on keeping 
quality and colour of the flour. Statistics prove much less flom is eaten now than 
formerly. Previously the body could rely on the wheal germ in flour for a reason -
able B 1 inlake, but now it must obtain this vitamin from othn sourl't'S. 
NESTLE'S MALTED MILK 1s FonTn'IED WITH VITA UN B1.-I estle's l\Ialtcd l\Iilk, 
being prepared from cereals and germ is fortified with B1, /.IS W!'II as B2 an<l E. 
in addition to the valuable organic phosphates of Calcium and Ingnesium. 
Nestle's Malted Milk has been found useful in invalid diet, typhoid, pneumonia, 
and post operative cases, where easy digestion and rapid assimilation are essential. 
Nestle's Malted Milk is not only a nourishing food drink, hut, because of its Yitamin 
B potency, has definite tonic and invigorating properties. 
MALTOGEN 
MALT SUGARS WITH VITAMIN B1 FOR INFANTS AND ADULTS 
Water fat 
3.0 
Protein lactose 
5.6 
Percentage Composition: 
Ash 
1.4 
Vitamin 81 
Cane Sugar Malt Sugars Int. Units 
per oz. 
90.0 140 
Wt. OZ, 
1 med. 
tablespoon 
.25 
Calories in 
1 med. 
tablespoon 
28.0 
"l\Ialtogen" is a special extract of malt, prepared by the enzymic action of malt 
diastase on barley malt and olher cereals, dried to powder form, and the prnccss 
used ensures retention of the natural vitamins and mineral suits of the grain. Still 
further fortification results from the addition of cereal germ extruet, a rich source 
of the B group of vitamins. 
"::\Ialtogcn" contains 90 per cent. of maltose and malto-dextrins, the rarhohydratl's 
which are formed during the natural process of star<'h digestion. 
"l\Ialtogen" is ideal for premature, weak and under-nourishl'cl babies, and its carbo 
hydrates are especially rnluable for modification of "Lactogen" or milk in infant 
frcding. 
It is useful when a high or a mixed, carbohydrate did is indicated, since malt 
sugars arc readily absorbed, better tolerated than other sugars, and less liahJ,, to 
£ermcntation or to cause development of acidosis. 
"Maltogen" corrects constipation. Usually t to I teaspoonful is effective. 
Due to its richness in vitamin B1 (the anti-neuritic vitamin), it incrl'ases appetilf' 
and growth. Many infants and children show a remarkublt• improvement when 
vitamin B-rich foods are added to their diet. 
A simple way to include "Maltogcn" in the diet is to use it instead of cane sugar 
on cereals and in puddings. Not only is " Ialtogen" valuable for modification of 
infant diet, but it also is a useful supplementary sugar for young children, nursing 
mothers and adults on a limited diet. 
xii ii 
The following table will pro\'e of use in prescribing the addition or this food to 
"Lactogen" or milk: 
"MALTOGEN" 
1 medicinal tea-
spoonful dissolved 
1n diluted "Lacio 
gen." as shown 1n 
next column 
Diluted 
"LACTOGEN" 
2 fluid oz 
3 
4. 
5 
6 
7 
8 
10 
Increase ,n 
Carbohydrate 
25% 
1.796 
1.3% 
1.196 
9% 
.8% 
7% 
6% 
SUNSHINE FULL CREAM POWDERED MILK 
:div. 
Percentage Compm1ition: 
Water Far Protem lactose Ash 
2.5 26.3 28.0 38.0 5.2 
Wt. Ol. 
1 med. 
toblcspoon 
.28 
C.a1ories 
1 med. 
••blespoon 
41 
"Sunshine" Full Cream l'owdcrul Milk is prepared from high quality fluid milk, 
which is pasteurised lo diminatc any po sihility of survival of pathogenic organisms 
and then spray-dried, hy th,• mo ·t modern mdhod, in plant specially designed b3 
Nestle. . 
I'!. this way, only the waler is rcmond with the result that the solids of the original 
fluid milk are connrted into n dry powder of excellent kcL·ping quality. 
The drying process is so finely adjusted that there is pra<'tically no loss of the 
essential vitamins originally presl'nt in the milk. 
"Sunshine" Full Cream Powdered Milk dissolves readilv when mixed in corrcC't 
prnportion wit!1 water and reconstitute to a milk of cxce
0
lll'nt fl:ivour. 
When additional nourishment is needed, "Sunshine" may he made up at conccntr:1-
.tions well in e,,xcess of the solids present in liquid milk. Used in this way, the 
disadnmtagc of undesired dilution, can l,c aYoided. 
One ounce of powder is equal to 3~ medicinal tablespoonfuls, pressed :ind kn·lkd. 
and :3-oz. dissolved in 18! fluid oz. of water will make slightly more than a pint of 
"normal milk," containing 3. r; % of butterfat ( as prescribed in the Regulations 
under the Pure 'Food Acts). 
"Sunshine" Full Cream Powder is pure liquid milk, from wltich only the water has 
been removed. 
There can be no safer or better milk supply than "Sunsltinc" Full Crt'am Powdel', 
t"ithn for growing C'hildrcn or for all hou. ehold r, quirements. 
NESTLE'S MILK CHOCOLATE 
Nestle's Milk Chocolate supplies, in a concentrated form, the solid constituents of 
full-cream milk, finely ground cocoa beans and sugar. Due to its richness in fats 
and carbohydrates, calcium, iron and theobromin, it is a highly nutritious food. 
The eating quality of chocolate is to a great extent dependent on its smoothness 
on the palate, and this is related to the size to which the refining process during 
manufacture reduces the particles of co<!oa and sugar. Limitin size is about 25 
microns for complete absence of grittiness and this is achieved by prolonged and 
carefully regulated grinding. 
During the entire process of manufacture, Nestle's .Milk Chocolate is under careful 
laboratory control, thereby ensuring at all times a pnl'e and wholf'some produl't of 
constant quality and composition. 
NESCAFE 
Nestle's "N est·afe" is a Pure Coffee Extract in powder form made by on exclusive 
process from a selected blend of coffee beans. 
These beans are roasted to the correct degree, ground and then, by percolation, the 
soluble coffee solids are extracted under carefully controlled conditions. 
In this way, all of the flavour and wholesomen"SS of first quality, freshly groun<l 
coffee beans is retained in the percolated liquor. 
Th~ coffee liquor so ohtai11ed is drit d without any additions at all by means of a 
special Nestle patented process, to produce "Nescafc". It is JOO per cent. pure 
coffee. 
For ease, speed an<l convenience in preparing a cup of l'Xcdlcnt ('Offcc, either black 
or white, ··• ·escafe" cannot be surpassed. 
"N escafe" dissoh·cs instantlv in hot water or milk, evf'n in cold water or milk it 
dissolves rHpidly and completely, leaving no grounds. It truly is an INSTANT coffee. 
NESCAFE- DECAFFEINATED 
This product has been prupared to meet the n<:eds of those people who like coffee 
but urc unable to tolerate caffeine. 
The grcC"!1 coffee beans are subjected to an elaborate solvent treatment which removes 
not less than 9..5 per cent. of their caffeine content, and thereafter are subjected to 
the same roasting and extraction processes as the beans from which normal "N escafc" 
is made. 
As a result, Decaffeinated "Nescafe" has the same flavour and drinking qualities 
as normal "Nescafe"-in fact, it is "Nescafe" without its caffeine content. 
MAGGI SOUPS 
A range of easily prepared pre-cooked "Maggi" Soups is now available in small 
packets, in a dry form. Protected by modern packaging material, by virtue of their 
low moisture content, they retain their quality and flayour for a relati,vely long 
period of time. 
These soups reconstitute readily and require a minimum of cooking. Varieties 
are Chicken Noodle, S:ivoury Chic+cn & Rice, Turkey 1 oodlc, Creme of Chicken, 
1 Iushroom, Pea with Ham. Oxtail, Tomato, Thick Vt'gctahlc, Asparagus, Green Pea 
with Vcgetahlc, Beef Broth Cubes, Chic·kcn Bl'oth Cubes. 
"Maggi" Soups are made under strict su1>ervision and will be found useful in addino: 
variety to invalid and convalescent diets. 
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OBSTETRIC TABLE. 
Based on an average gestation period of 285 days. 
To obtain probable confinement date, find in the upper line the date of first day of last Menstruation. 
The date immediately below is that on which baby is expected. 
January 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 January 
October 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 November 
February 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 February 
November 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 1 2 3 4 5 6 7 8 9 10 December 
,_ 
-- - -- --- ---
March 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 March 
December 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 January 
-
- -
April 1 2 3 4 s 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 April 
January 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 February 
- --- ---
May 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 May 
Febru3ry 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 1 2 3 4 5 6 7 8 9 10 11 12 March 
--
-- - - -
June 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 June 
March 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 April 
- --- --- - - -
July 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 2S 29 30 31 July 
April 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 1 2 3 4 5 6 7 8 9 10 11 12 May 
----
- - -----
--- - -
-
August 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 August 
May 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 June 
-- --
-- - ---
September 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 September 
June 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 1 2 3 4 5 6 7 8 9 10 11 12 July 
-- -- -- --- --
October 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 October 
July 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 August 
-- -
-
-
November 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 November 
August 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 September 
--
December 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 ?7 28 29 30 31 December 
September 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 1 2 3 4 5 6 7 8 9 10 11 12 October 
OBSTETRIC E GAGEMENTS 
Name and Address Date Date No. of Age Date Sex Fee Remarks Engaged Expected Labour Birth (e.g., Name of Nurse) 
IA I J.4 :- ;(,1j j ·1' ~ 11 J -.A .... L.,_ ( ,4__ " ~ 
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Jrii. 
OBSTETRIC E AGEMENTS 
- - 1 
Name and Address Date Date No. of Age Date Sex Fee 
Remarks 
Engaged Expected Labour Birth I { e.g., Name of Nurse) 
_l1 --l 
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-
--
--
I 
-
r 
---
-
-
-
- -
-
-
. 
- --
-- - -
I 
-
- -
-
. 
--- -
-
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-r 
- --
-
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-
xi viii. 
OBSTET IC E GEMENTS 
Name and Address Date Date No. of Age Date Sex Fee Remarks Engaged Expected Labour Birth (e.g., Name of Nurse) 
--
--
-- -
-
--
-
-----
--
-
---
-
----
xlix. 
OBSTETRIC GEME TS 
Name and Address l Date Date No. of Age Date Sex Fee Remarks Engaged Expected Labour Birth ( e .g., Name of Nurse) 
-
L 
-
-----
I 
-
-- --
- -
- ·-
--
--
-
-
- ----
- --
-----f-
-
-
-
- -
I 
- j 
I 
- -
---I 
" 
-
--
-~ 
~ 
- --
1. 
OBSTE RIC ENGAGEME TS 
- - = ~~ 
-
~ 
--- ·- -
Name and Address Date Date No. of Age Date Sex Fee 
Remarks 
Engaged Exp cted labour Birth (e.g .. Name of Nurse) 
---
-
~ 
' 
-
-
-
Ii. 
OBSTETRIC NGAGEMENTS 
Name and Address Date Da
te No. of Age Date Sex Fee 
Re:m'llrks 
Engaged Expected Labour Birth {e.g., Name of Nurse) 
~--
-
-
-
--
-
--
. 
-----
. 
-
- --
--
Iii. 
OBSTETRIC E GAGE ENT$ 
= 
--
·- -
Name and Address Date Date No. of Age Date Sex Fee 
Remarks 
Engaged Expected Labour Birth { e.g., Narr e of Nurse) 
. 
--
-
-
- ----
-
-
liil. 
Time 
-
---
JANUARY, 1961 
SUNDAY-January 1st Time 
New Year's Day 
, 
- --
Milo-a valuable food for expectant mothers. 
2 
MEMORANDA 
---
Time 
-
JANUARY, 1961 
MONDAY-January 2nd Time TUESDAY-January 3rd 
New Yen's Day Holiday 
--
--
~ 
--
--
--
----- ~----
----
--
--
-
When Maltose and Malto dc~trin are indicated prescribe "Maltogcn." 
3 
---
-- -
- - -
- -
-
-
-
--
-
-
--
Time 
-
--
----
-
~-
JANUARY, 1961 
WEDNESDAY-January 4th Time 
-
Milo provides mothers with more minerals. 
4 
THURSDAY-January 5th 
Time 
--
-
JANUARY, 1961 
FRI DAY-January 6th Time 
~ 
"Vi-1.actogen" with added Vitamins A a1d D. 
5 
SATURDAY-January 7th 
Time 
--
-
I 
-
'--~-
--
JANUARY, 1961 
SUNDAY-January 8th Time 
4-1-
Milo-a valuable food for expectant mothers. 
6 
MEMORANDA 
. 
I 
Time 
JANUARY, 1961 
MONDAY-January 9th Time 
--
- -
"Vi-l.Jctogen" is free from all pithogenic organisms. 
7 
TUESDAY-January 10th 
-- ---
---
- -
-
Time WEDNES9 
JANUARY, 1961 
THURSDAY-:J_anuary 12th 
Sufficient orianic iron is added to "Lactogcn" and "Vi.Lactogcn." 
8 
,C 
--------












Time 
JANUARY, 1961 
FRIDAY-January 13th Time SATURDAY-January 14th 
. 
> 
--
-
I 
I 
"Vi-uctogen"-thc "Ready-Modified" Infants' Food. 
9 
-
----
- --
-
--
Time I 
-
--
-
--
I 
JANUARY, 1961 
SUNDAY-January 15th Time MEMORANDA 
I 
- --
"Vi-uctogen" does not need the addition of Emulsion or L~ctosc. 
10 
-
Time 
r 
--
-
JANUARY, 1961 
MONDAY-January 16th Time TUESDAY-January 17th 
I 
-
-
I 
-
._ l 
-
- -
--
~ 
-
-
__ ,__ 
-
r-
I 
I 
... 
--
-
'-
-
I 
- I 
! -
-
-- -
I 
Nestle's Malted Milk-made by the manufacturers of ' Vi Lactogcn.' 
11 
--
-
-
-
-
-
- --
-- -
-- -
-
-
-
- -
-
Time 
--
--
---
'-
JANUARY, 1961 
WEDNESDAY-January 18th Time 
, 
-
N stlc's Chocolate-a Sustaining Food. 
12 
THURSDAY-January 19th 
-
Time 
--
~ 
JANUARY, 1961 
FRIDAY-January 20th Time SATURDAY-January 21st 
- -
-
-
--
-
-
,___ 
~ 
- ~-
, __ 
Nestle's Malted Milk is recommended for post-operative cases. 
13 
-
---
-- ---
--- -
---
-
- -
-
- -
- -
-
-
--
--
. 
Time 
I 
-
-
- -
-
-
I 
--
-
-
-
~ 
--
-~ 
- -
JANUARY, 1961 
SUNDAY-January 22nd Time 
-
-
----
- -
-~ 
I 
--
·-
~----
I 
+-
. 
--
C--
-
"Lactogen" is recommended for Nursing Mothers. 
14 
MEMORANDA 
--
--- --
Time 
r 
-
JANUARY, 1961 
MONDAY-January 23rd Time TUESDAY-January 24th 
~-
I 
-----
-
-~ 
-
--
-
,_ 
--
-
--
·-
"Vi-Lactogen" resembles BrL'ast Milk in composition. 
15 
-
--
--
--
--
-
---
--
-
Time 
-- -
I 
JANUARY, 1961 
Time THURSDAY-January 26th WEDNESDAY-January 25th 
Anniversary Foundation of Australia, 1788 
-
--
, 
Nestle's Malted Milk is fortified with Vitamin B. 
16 
--
--
--
Time 
JANUARY, 1961 
FRI DAY-January 27th Time 
-
·-
"Vi-Lactogcn"-the "humanised" Infants' Food. 
17 
SATURDAY-January 28th 
--
-
-
--- -
-
-
JANUARY, 1961 
-
Time SUNDAY-January 29th Time MEMORANDA 
I 
---r 
-
- -
[ 
--
--
>-
~-~ 
__ , _ 
-
-
-
r 
--
----~ 
-
-
-
- -- --
-
-~ 
, 
----- ----
- -
Dried Milks arc an excellent sou·ce of practically every known nutrient. 
18 
--
. 
. 
--
Time 
,~ 
-
---
-
.. 
--
JANUARY, 1961 
MONDAY-January 30th Time TUESDAY-January 31st Anniversary Day Holiday 
---
-- -
---
--
--
- -
I 
I 
I 
-- ---
I 
+--- --
-
~ 
--
"Vi-Lactogcn" Is particularly suitable for suppkmcntary feeding. 
19 
-
--
-
- -
-
--
-
-
--
-
-
-
Time 
I 
,-
FEBRUARY, 1961 
WEDNESDAY-February 1st Time 
- ----
"uctogcn" is easily digested by the aged. 
20 
THURSDAY-February 2nd 
... 
Time 
- ~ 
-
~ 
I 
-
FEBRUARY, 1961 
FRIDAY-February 3rd Time SATURDAY-February 4th 
~ ,-
-
--
I 
f--
f--- -
--
I 
"Vi-Lactogcn" babies arc not troubled with constipation. 
21 
--
--
--
-
-
Time 
- -
-
,...___ 
FEBRUARY, 1961 
SUNDAY-February 5th Time 
-
--
, __ 
-
"Lactogcn" contains added Vitamins A and D. 
22 
MEMORANDA 
Time 
L. 
FEBRUARY, 1961 
MONDAY-February 6th Time TUESDAY-February 7th 
-
- --
-
-
-
-
''Lactogen" is suitable for adult feeding where ordinary cows' milk is not tolerated. 
23 
-
- -
-
-
--
--
Time 
---
--
--
-
FEBRUARY, 1961 
WEDNESDAY-February 8th Time THURSDAY-February 9th 
' 
·-
Nestle's Malted Milk-made by the manufacturers of "~ctogcn." 
24 
-
--
-
--
--
--
--
Time 
r 
FEBRUARY, 1961 
FRIDAY-February 10th Time 
I 
---
Nestle's Malted Milk is fortified with Vitamin B. 
25 
SATURDAY-February 11th 
--
--
-
-
-
-
-
- -
-
-
- -
--
-
Time 
--
---
. 
--
-
--
--
---
-
-
FEBRUARY, 1961 
SUNDAY-February 12th Time 
-- -
"Maltogcn'' fortified with Vitamin B improves a,ppetite. 
26 
MEMORANDA 1 
-
Time 
FEBRUARY, 1961 
MONDAY-February 13th Time I 
-
1 
~-- I-
,-
-
---
I---
1---------
, ___ 
Milo provides mothers with more minerals. 
27 
TUESDAY-February 14th 
Regatta Day, Hobart 
--
-
-
--
-
-
-
- --
-
FEBRUARY, 1961 fl 
Time WEDNESDAY-February 15th 
Ash Wednesday (Lent Begins) Time THURSDAY-February 16th 
I 
I 
I 
I 
·I 
I 
I 
I 
I 
- ~ 
l 
I 
I 
I 
I 
·- I 
~ -
When Maltose and Malto-dcxtrin arc indicated prescribe "Maltogcn." 
28 
Time FRI DAY-February 
-
--
--
--
-
-
---
--
FEBRUARY, 1961 
17th Time SATURDAY-February 18th 
-
-
--
-
- ~--
Milo-a valuable food for expectant mothers. 
29 
-
-
-
---
- -
Time 
-
---
FEBRUARY, 1961 
SUNDAY-February 19th Time 
"Vi-lactogen" with added Vitamins A and D. 
30 
MEMORANDA 
... 
Time 
FEBRUARY, 1961 
MONDAY-February 20th Time 
I 
-----
~ 
Milo providu mothers with more minerals. 
31 
TUESDAY-February 21st 
-- -
-
-
-
-
-
Time 
FEBRUARY, 1961 
WEDNESDAY-February 22nd Time THURSDAY-February 23rd 
''Vi-Lactogen" is free from all pathogenic organisms. 
32 
-
-
--
--
Time 
FEBRUARY, 1961 
FRIDAY-February 24th Time SATURDAY-February 25th 
Sufficient organic iron is added to "Lactogcn" and "Vi -Lactogen." 
33 
5 c_ /7 . FEBRUARY, 1961 
Time SUNDAY-February 26th Time MEMORANDA 
I (, 
V1- Lactoi. n he "Ready Modified" Infants' Food. 
34 
- I 
r 
FEBRUARY, 1961 
Time MONDAY-February 27th ime TUESDAY-February 28th 
- -------
1--~----- -- - -- -
-~ ~ -+------
"Vi-Lactogen" docs not need the addition of Emulsion or Lactose. 
35 
Time I 
MARCH, 1961 
WEDNESDAY-March 1st THURSDAY-March 2nd 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen," 
36 
f 
l 
r 
I 
C 
Time 
MARCH, 1961 
Time SATURDAY-March 4th 
______________ ,_ -------
Nestle's Chocolate-a Sustaining Food. 
37 
MARCH, 1961 
SUNDAY-March 5th Time MEMORANDA 
Nestle's Malted Milk is recommended for post-operative cases. 
38 
.L 
ft. 
) 
.J 
..I 
-::i-----::--::-----~MARCH, 1961 
Time 
"Lacto " · i:en as recommended fo N . 39 r urs1ng Mothers. 
Time 
MARCH, 1961 
WEDNESDAY-March 8th Time 
"Vi•Lactogcn" resembles Breast Milk in composition, 
-40 
THURSDAY-March 9th 
J 
' 
r • 
Time 
( 
[,t 
. , 
i 
MARCH, 1961 
FRIDAY-March 10th Tim 
Nestle's Malted Milk is fortified with Vitamin B. 
41 
SATURDAY-March 11th 
Time! 
'5 l. .fl MARCH, 1961 
SUNDAY-March 12th Time 
"Vi-Lactogcn"-thc "humanised" Infants' Food. 
42 
MEMORANDA 
1 
/-, 
t 
1 -
Time 
"' 1 
MARCH, 1961 
MONDAY-March 13th Time TUESDAY-March 14th 
"Nestogen" is indicated for babies showing fat intolerance. 
43 
Time 
MARCH, 1961 
WEDNESDAY-March 15th Time 
''Vi-uctogcn" is particularly suitable for supplementary feeding. 
44 
, 
7 
' 
r I 
MARCH, 1961 
Time 
"uctogcn" is usily digested by the aged. 
45 
SATURDAY-March 18th 
Time I 
_ _._ __ _ 
MARCH, 1961 
SUNDAY-March 19th 
"Vi-Lactogen" babies are not troubled with constipation. 
46 
MEMORANDA 
Time MONDAY-March 20th 
"Vi-Llctogcn" with added Vitamins A and D. 
47 
TUESDAY-March 21st 
MARCH, 1961 
Time WEDNESDAY-March 22nd ~ ~ ~ Time THURSDAY-March 23rd 
-
-
Time 
/ 
L 
L 
' 
t.... 
MARCH, 1961 
FRIDAY-March 24th Time SATURDAY-March 25th 
Nestle's Malted Milk-made by the manufacturers of ' Lactogcn." 
49 
MARCH, 1961 
;)UNDAY-March 26th Time 
Nestle's Malted Milk is fortified with Vitamin B. 
50 
MEMORANDA 
MARCH, 1961 
Time [1 o LY MONDAY-March 27th Time H oL f TUESDAY-March 28th 
Nestle's Malted Milk is recommend d for post-operative uses. 
51 
MARCH, 1961 
Time ffoly WEDNESDAY-March 29th Time 
Milo-a valuable food for expectant mothers. 
52 
THURSDAY-March 30th 
-
/. 
,A 
r 
I 
MARCH-APRIL, 1961 
Time FRIDAY-March 31st Cood Friday Time SATURDAY-April 1st Easter Saturday I Easter Eve) 
- ~ -----------t----t----- ------
When Maltose and Malto-dextrin are indicated prescribe "Maltogcn." 
53 
Time 
APRIL, 1961 
SUNDAY-April 2nd Time Easter Sunday ( Easter Day) 
Milo provides mothers with more minerals. 
54 
MEMORANDA 
--t, 
r 
-
I 
Time 
51J1f-/o APRIL, 1961 
MONDAY-April 3rd Time 
Easter Monday 
'Vi-Lactogcn" with added Vit~mins A and D. 
55 
TUESDAY-April 4th 
Bank Holiday, Tasmania and W.A. 
Time 
APRIL, 1961 
WEDNESDAY-April 5th Time 
Milo---a nluablc food for expectant mothers. 
56 
THURSDAY-April 6th 
Time 
;;.L 
APRIL, 1961 
FRIDAY-April 7th Time 
"Vi-Lactogcn" is free from all pathogenic organisms. 
57 
SATURDAY-April 8th 
5 .l.ff 
----
APRIL, 1961 
Time SUNDAY-April 9th Time MEMORANDA 
J 
7. 
7 
7 
-, 
... 
Time 
APRIL, 1961 
MONDAY-April 10th Time TUESDAY-April 11th 1) ../(' 
----------
"Vi-Lactogcn"-thc "Rudy-Modified" Infants' Food. 
59 
Time 
APRIL, 1961 
WEDNESDAY-April 12th Time THURSDAY-April 13th 
"Vi-Lactog " .Jo not need the addition of Emulsion or Lactose. 
60 
t 
L 
L 
-
Time 
APRIL, 1961 
FRIDAY-April 14th {b I(. Time SATURDAY-April 15th /6~ 
-------- - - -
Nestle's Malted Milk- made by the manufacturers of "Vi-Lactogcn." 
61 
5L tf. APRIL, 1961 
Time SUNDAY-April 16th Time MEMORANDA 
L; 
~~l--U-!~~~~~~~~~~~~~..µ...:~~~~~Q.L'.!:::_:f::f.~I~ 
~-+-~~~~~~~~~~~~Q___-'1.~~~~~~~11 
~.L-tft::Gq:::r,.~C!-,~-,4~~,!_-~~~~ .1.1 
A 
~~f--~~~~~~~~~--t-+-J'>-.l(Z_l.~,=:yi~L_..=_~~~~11-=~~ J 
Nestle's Chocolate-a Sustaining Food. 
62 
1 
1 
1 
APRIL, 1961 
Time MONDAY-April 17th Time TUESDAY-April 18th 
~~~ F-""--,~~ 
~~-"-"-=--'-~--=+- _._._~~~ ----~---~~~~~~~~~-
( commended for post-operative uses, 
63 
Time WEDNESDAY-April 19th THURSDAY-April 20th 
A 
, .., 
Time 
APRIL, 1961 
FRIDAY-April 21st . 
Birth H.M. Queen Eliz~beth II, 1926 X) 
''Vi-Lactogcn" resembles Breast Milk in com positron. 
~5 
5 L, H-
Time 
APRIL, 1961 
SUNDAY-April 23rd Time 
Nestle's Malted Milk is fortified with Vitamin B. 
66 
MEMORANDA 
Time 
- -+ 
---+ -
--r 
APRIL, 1961 
MONDAY-April 24th Time TUESDAY-April 25th 
Anne Day 
r 
----------
-------t----t----
"Vi-Lactogcn"-th "humanised" Infants' Food. 
67 
)Lr-/ . APRIL, 1961 
Time WEDNESDAY-April 26th THURSDAY-April 27th 
Time 
T 
t 
APRIL, 1961 
FRIDAY-April 28th Time SATURDAY-April 29th 
Capt. Cook entered Botany Blly, 1770 
"Vi-lactogcn" is particularly suitable for supplementary feeding, 
69 
Time 
APRIL, 1961 
SUNDAY-April 30th Time 
"Lactogen' is easily digested by the aged, 
70 
MEMORANDA 
---- -
Time 
-
MAY, 1961 
MONDAY-May 1st 
Labour Day, Queensland Time 
"Vi-Lactogen" babies arc not troubled with constipation . 
7J 
TUESDAY-May 2nd 
Time 
MAY, 1961 
WEDNESDAY-May 3rd Time 
"Lactoscn" contains added Vitamins A and D. 
72 
THURSDAY-May 4th 
• ( 
Time 
MAY, 1961 
FRIDAY-May 5th Time SATURDAY-May 6th 
"Lactogcn" is uitable for adult feeding where ordinary cows' milk is not tolerated. 
73 
Time 
,.... H 7 L. 
SUNDAY-May 7th 
MAY, 1961 
Time MEMORANDA 
+ 
• 
--------~~-- ~---------- -----
Nestle's Malted Milk-made by the maiufac!u crs of "V: Lactogcn." 
74 
-MAY, 1961 
Time 
Nestle's Malted Mi k is fortified with Vitamin B. 
75 
TUESDAY-May 9th 
Cerman Hostilities ceased in Europe, 1945 
e') (_ 1-I. MAY, 1961 
Time. 
I 
WEDNESDAY-May 10th Time 
--4----------- - - ~ ----
Nestle's MJltcd Milk--111Jdc by the manufacturers of "Lactogen." 
76 
MAY, 1961f 11 r: f} t).. 1 luri ~s- j - !3M u. 
Time FRIDAY-May 12th Time SATURDAY-May 13th 
-1---
Time 
) L /,+ MAY, 1961 
SUNDAY-May 14th Time MEMORANDA 
I 
r 
When Maltose and Malto-dcxtrin arc indicated prescribe "Maltogen." 
78 
-MAY, 1961 
Time MONDAY-May 15th / 6 ""· Time TUESDAY-May 16th 
-1------~+·~--_-
Mile>-a valuable food for expectant mothers. 
79 
Time WEDNESDAY-May 17th 
"Vi-Lactogcn" with added Vitamins A and D. 
80 
THURSDAY-May 18th 
Time 
MAY, 1961 
FRIDAY-May 19th 
Milo provid.s mothers with more minerals. 
81 
SATURDAY-May 20th 
Time 
MAY, 1961 
SUNDAY-May 21st Time 
"Vi-Lactogen" is free from all pathogenic organisms. 
82 
MEMORANDA 
I 
, 
MAY, 1961 
MONDAY-May 22nd ,l ~ ..,/ Time TUESDAY-May 23rd 
Sufficient orgJnic iron is added to "Lactogcn" and "Vi-Lactogcn." 
83 
Time 
H. MAY, 1961 
WEDNESDAY-May 24th Time 
"Vi Lactogcn"-thc "Ready-Modified" Infants' Food. 
84 
THURSDAY-May 25th 
/. 
Time FRIDAY-May 26th SATURDAY-May 27th -?~ 
<r ~· 
__ l __ ~ - -
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
85 
5 L I~ MAY, 1961 
Time SUNDAY-May 28th Time MEMORANDA 
.. 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen." 
86 
Time 
MAY, 1961 
MONDAY-May 29th '30 -1( · ime 
Nestle's Chocolate-a Sustaining Food. 
87 
TUESDAY-May 30th 
MAY-JUNE, 1961 
Time WEDNESDAY-May 31st Time THURSDAY-June 1st 
Corpus Christi 
9 
i 
1 
Time 
JUNE, 1961 
FRIDAY-June 2nd ~ ~ Time 
"Lactogen" Is recommended for Nursing Mothers. 
89 
SATURDAY-June 3rd 4-« 
Time 
JUNE, 1961 
SUNDAY-June 4th Time MEMORANDA 
' 
-1--~---------~
/ 
-J----+----------- __,j 
~ ~ t-,Lr.~e>l--+---- ----1---------- ~ 
~.-e-i~-1---1----------~ 
JUNE, 1961 
JUNE, 1961 
Time WEDNESDAY-June 7th Time THURSDAY-June 8th 
JUNE, 1961 
Time FRIDAY-June 9th [O ./( Time SATURDAY-June 10th 
rt 
I 
---r-----
Time 
JUNE, 1961 
SUNDAY-June 11th Time MEMORANDA 
"Vi-uctogen" is particularly suitable for supplementary fccdinc. 
94 
Time 
JUNE, 1961 
MONDAY-June 12th 
Obscrycd as Queen's Birthday TUESDAY-June 13th 
---- ---
"Lactogcn" is easily digested by the .igc4. 
95 
5 LH. JUNE, 1961 
T"me WEDNESDAY-June 14th Time THURSDAY-June 15th 
I 
I 
Time 
JUNE, 1961 
FRIDAY-June 16th Time SATURDAY-June 17th 
-- ---
"Lactogcn" contains added Vitamins A and D. 
97 
. .,. 
5 L If. JUNE, 1961 
Time SUNDAY-June 18th Time MEMORANDA 
"Sun c" is suitable for adult feeding where ordinary cows' milk is not tolerated. 
98 
-Time MONDAY-June 19th 
JUNE, 1961 
Time 
~ 
TUESDAY-June 20th ~ I 
--+-------- -- - ----1---1-------------
Nestle's Malted Milk-made by the manufacturers of "Vi.L~ctogcn." 
99 
Time 
5t- .. H. JUNE, 1961 
WEDNESDAY-June 21st Time 
Nestle's Malted Milk is fortified with Vitamin B. 
100 
THURSDAY-June 22nd 
Time 
-
-
JUNE, 1961 
~ FRI DAY-June 23rd :l ll • Time 
Maltogcn corr,cts constipation. 
101 
SATURDAY-June 24th 
Time 
JUNE, 1961 
SUNDAY-June 25th Time 
Milo-a valuable food for expectant mothers. 
102 
MEMORANDA 
JUNE, 1961 
Time MONDA Y-Junc 26th Time TUESDAY-June 27th 
- -4--------~ 
- ------
! __ 
Wh " Maltose and Malto-d xtrin arc indicated pr scribe "Maltoa:en." 
103 
Time 
JUNE, 1961 
WEDNESDAY-June 28th Time 
Milo provides mothers with more minerals. 
104 
THURSDAY-June 29th 
JUNE-JULY, 1961 
FRIDAY-June 30th ( wl- Time 
I 
SATURDAY-July 1st 
"Vi Lactogcn" with add d Vitamins A and D. 
IDS 
JULY, 1961 
Time SUNDAY-July 2nd Time MEMORANDA 
_L ____ _ 
,. 
\. 
---t-------------- ---J----1--
Milo-a valuable food for expectant mothers. 
106 
JULY, 1961 
Time MONDAY-July 3rd Time 
--+-------
----------
~J--
"Vi-uctogcn" is fr e from all pathogenic organisms. 
107 
TUESDAY-July 4th s-1'< 
Time 
JULY, 1961 
WEDNESDAY-July 5th Time THURSDAY-July 6th 
Sufficient organic iron is added to "Lactogcn" and "Vi-Lactogen." 
108 
JULY, 1961 
Time FRIDAY-July 7th 7 Time 
- _.__ __ 
_ _L __ _ 
"Vi-udogcn"-thc "Rudy-Modified" Infants' Food. 
109 
SATURDAY-July 8th 
Time 
5.L:- Ii. JULY, 1961 
SU NOA Y-July 9th Time MEMORANDA 
-~~-------- - - -~ 
"Vi-uctogcn" does not need the addition of Emulsion or Lactose. 
110 
Time 
JULY, 1961 
MONDAY-July 10th / / ./( Time TUESDAY-July 11th 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen." 
111 
Time 
JULY, 1961 
WEDNESDAY-July 12th Time 
Nestle's Chocolate-a Sustaining Food. 
112 
THURSDAY-July 13th 
Time 
JULY, 1961 
F IDAY-July 14th ( Time SATURDAY-July 15th 
Nestle's Malted Milk Is recommended for post-operative cases. 
113 
Time 
13L 1-1 JULY, 1961 
SUNDAY-July 16th Time 
"Lactogen" is recommended for Nursing Mothers. 
114 
MEMORANDA 
L 
JULY, 1961 
Time MONDAY-July 17th Tim 
-- ----- ------
"Vi.L,ctogcn" resembles Breast Milk in composition, 
115 
TUESDAY-July 18th 
Time 
5 L . t-f. JULY, 1961 
WEDNESDAY-July 19th Time 
"Vi-uctogen"-thc "humanised" Infants' Food. 
116 
THURSDAY-July 20th 
Time 
1-
I 
JULY, 1961 
FRIDAY-July 21st Time 
vi SA TU RDA Y-July 22nd :? ~ 
------~-------t--+---------- -
---~~~----~-;---r---------------
Nestle's Malted Milk Is fortifi d with Vitamin B. 
117 
7 L Ii. 
Time! 
JULY, 1961 
SUNDAY-July 23rd Time 
"Ncstogen" is indicated for babies 1howing fat intolarancc. 
118 
MEMORANDA 
., 
Time 
JULY, 196 
MONDAY-July 24th ~ («, Time TUESDAY-July 25th 
"Vi-Lactogcn" is .particularly suiubl for supplementary feeding. 
119 
SLH. JULY, 1961 
Time WEDNESDAY-July 26th Time THURSDAY-July 27th 
~_.::; :..::..::~e.,Lt~~~..__.'...--+--1.......:.,::_~::......i..o:~,&..CL____.!_ c, ... U IJ 
~ 
J~ 
-"""'"'IL-~- -"'-'",--~~.,:_~""°"' .........._,~~ --f,__............,.c=--1--£--'--=:::,u___,~~->--l-1-><--J.d--'Ui~-t 
"Lactogen" is easily digested by the aged. 
120 
JULY, 1961 
e;; 0 IV ft 
Time FRIDAY-July 28th Time SATURDAY-July 29th 3c "-
JULY, 1961 
-, I 
" 
Time 1 SUNDAY-July 30th Time MEMORANDA 
=~~~-~OL-+-~~~~~-"------~~~--~--~~~~~~~~~~~,4 
"zA 
~.._,~~!l.A'<>o.~~~--~--~~~~~~~~~~-~ 
"Lactogcn" contains added Vitamins A and D. 
122 
JUL Y-AUCUST, 1961 
Time MONDAY-July 31st Time TUESDAY-August 1st ,/ ~ 
--+----~~ ~~--- - -
----
__ _....._ _______ ___._ ________ _ 
"Lactogcn" is suitable for adult feeding where ordinary cows' milk is not tolerated. 
123 
., 
5 c. H. 
------
AUGUST, 1961 
Time THURSDAY-August 3rd 
Ne5tle's Malted Milk-made by the manufacturers of "L.actogen." 
124 
Time 
AUGUST, 1961 
FRIDAY-August 4th 
Nestle's Malted Milk 1s fortified with Vitamin B. 
125 
SATURDAY-August 5th 
Time 
) LI-/. AUGUST, 1961 
SUNDAY-August 6th 7 ~ Time 
"Maltogen" fortified with Vitamin B improves ilppctitc. 
126 
MEMORANDA 
MONDAY-August 7th 
Bank Holiday, N.S.W. 
AUGUST, 1961 
Time 
Milo provid s mothers with more m1ner~ls. 
127 
TUESDAY-August 8th 
AUGUST, 1961 
Time WEDNESDAY-August 9th Time THURSDAY-August 10th 
--- ~~-------------1----4------------
-----------------t----t--- --------
---- --
---t--------------f----+------~---~-
When Maltose and Malto-dextrin are indicated prescribe "Maltogen.'' 
128 
Time 
AUGUST, 1961 
FRIDAY-August 11th f ~ v<_ Time 
MilC>-ll valuabl food for xpccUnl mothers 
129 
SATURDAY-August 12th 
AUGUST, 1961 
Time I SUNDAY-August 13th Time MEMORANDA 
~--""--=L.:::.f-~s:>!1.A,~=-i,p.,,:,,,..::tq-i_ ~~. ---t ----
~-t-~-t--~~~~~~~~~ 
"Vi-La,togen" with added Vitamins A and D. 
130 
.. 
), 
-AUGUST, 1961 
Time MONDAY-August 14th Time TUESDAY-August 15th 
Hostilitin in Pacific Arca ceased, 1945 
.. --t--------~- -
---,-------
Milo provides mothers with more minerals. 
131 
AUGUST, 1961 
"Vi-Lactogcn" is free from all pathogenic organisms. 
132 
( 
Time 
AUGUST, 1961 
FRIDAY-August 18th Time SATURDAY-August 19th 
Suffici nt organic iron is added to " Lactogcn" and "Vi-Lactogcn," 
133 
<' ' . 
.,,, L I . 
AUGUST, 1961 
SUNDAY-August 20th Time MEMORANDA 
- -----------!.----~ 
"Vi-Lactogen"-thc "Ready-Modified" Infants' Food. 
134 
I 
I. 
AUGUST, 1961 
Time MONDAY-August 21st Tim TUESDAY-August 22nd .; 3 ~ 
-
r 
"Vi-Lacto1cn" do s not nc d the addition of Emulsion or Lactose, • 
135 
Time 
5' c_. t-1-
AUGUST, 1961 
WEDNESDAY-August 23rd Time THURSDAY-August 24th 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen." 
136 
J 
t. 
I 
( 
AUGUST, 1961 
FRIDAY-August 25th l 6 SATURDAY-August 26th 
L( 
Time 
.. L- H AUGUST, 1961 
SUNDAY-August 27th Time 
Nest16's Malted Milk is recommended for post-operative cases. 
138 
MEMORANDA 
-AUGUST, 1961 
Time MONDAY-August 28th Time 
-------- -- -
"L1ctogen" is recommended for Nursing Mothers. 
139 
TUESDAY-August 29th 
AUGUST, 1961 
Time WEDNESDAY-August 30th Time THURSDAY-August 31st 
I 
faP SEPTEMBER, 1961 
Time FRIDAY-September 1st SATURDAY-September 2nd 
SEPTEMBER, 1961 
SUNDAY-September 3rd Time 
"Vi-Lactogcn"-thc "humanised" Infants' Food. 
142 
MEMORANDA 
I 
I 
t 
-
SEPTEMBER, 1961 
~~~~~~~~~~-....--~----W~ Aµ14r-LA 
Time MONDAY-September 4th {;,H. Time TUESDAY-September 5th 
W ~ ,v IG; fc A . SEPTEMBER, 1961 
~----.~- .ft.. ~--~~~~~~~~~--
Time WEDNESDAY-September 6th l THURSDAY-September 7th 
"Vi-uctogcn" is particularly suitable for supplementary feeding. 
144 
Time 
I 
~ 
SEPTEMBER, 1961 
"Lactogen" is asily digested by the aged. 
145' 
SATURDAY-September 9th 
, SEPTEMBER, 1961 
W Ci_ f l p, ,,. IV f, N J tJ ----.----.-----------
Time SUN DA Y-Scptem ber l 0th Time 
"Vi Lactogen" babies are not troubled with constipation. 
146 
MEMORANDA 
( 
( 
Time 
SEPTEMBER, 196 {VAN< u - -ru F /. - 5 EFaP 
MONDAY-September 11th Time TUESDAY-September 12th "'3 '-( 
Change of Address. If your address has changed during 
the past year would you please complete this form and 
return it to the Medical and Documentation Division, The 
Nestle Company (Australia) Limited in the capital city of your 
State. 
Old address: .... .... ..... .. .......................................................... . 
. 
................................................... ... ........... ................... ... . 
New address: .... ..... ........... . ..... . ............... . 
SEPTEMBER,19 (VAN(U - -p-uFl_ - '5 6F() P 
--,------------
Time MONDAY-September 11th Time TU ESDA Y-Scptcm ber 12th j "-(_ 
j'.;.FOf)- , SEPTEMBER, 1961 
~- -------------------------.---------------------~ 
WEDNESDAY-September 13th Time THURSDAY-September 14th 
- ~._ ___________ _ 
I 
; 
~-+------------+---+-----------~- ~ 
Use M~ltogcn in pl~ce of sugar on cereals and puddings. 
148 
I 
Time 
._ 
SEPTEMBER, 1961 ~ 
-1 uF/ (31<.oP-1 
----
•f/ 
FRIDAY-September 15th ,l~1 Tim SATURDAY-September 16th 
Nestle's Malted Milk-made by the manufacturers of "ucto en." 
149 
~ 5' (_ !-I SEPTEMBER, 1961 
-----,--_...._ 
Time I SUNDAY-September 17th Time MEMORANDA 
------- - ----
Nestle's Malted Milk is fortified with Vitamin B. 
150 
-SEPTEMBER, 1961 
Time TUESDA Y-Scptember 19th 
__....__.......~ ~~...__.-,............_,_ 4~ hl 
.........,__..,""-'4,-.!--=¥,.~ L...+-:~~' µ - --=....,...,._ 
--+----~~ -
"Ncstogen" is indicated for babies showing fat intolerance. 
151 
Time 
c; L. tr-/. SEPTEMBER, 1961 
WEDNESDAY-September 20th Time 
Milo-a valuable food for expectant mothers. 
152 
THURSDAY-September 21st 
SEPTEMBER, 1961 
Time FRIDAY-September 22nd Time SATURDAY-September 23rd 
· SEPTEMBER, 1961 
~LJ 
-- ___ .,_ _____ --~-------~ 
1 Time MEMORANDA 
--+----~-~- I 
--t---t-~------- 1 
~~~~-+-~-~----- t 
-------- ( 
~---f------- -~ --
Milo provides mothers with more minerals. 
154 
Time 
--
SEPTEMBER, 1961 
MONDAY-September 25th Time 
"Vi Lacto en" with add d Vitamins A and D. 
155 
TUESDAY-September 26th 
---
Time 
SEPTEMBER, 1961 
WEDNESDAY-September 27th Time 
"Vi-Lactogen"-thc "humanised" Infants' Food. 
156 
. J< THURSDAY-September 28th ,_ c 
,I' • 
SEPTEMBER, 1961 
FRIDAY-September 29th Time SATURDAY-September 30th / oJ, 
----~ 
--- --+---~----1--r 
Dried Milks arc an excellent source of practical!)' cv ry known nutrient. 
157 
... 
5 l . l-1. OCTOBER, 1961 
SUNDAY-October 1st Time MEMORANDA 
Sufficient organic iron is added to "Lactogcn" .and "Vi-L.actogcn." 
158 
OCTOBER, 1961 
Time MONDAY-October 2nd 1 . Tim 
Labour Day, Sydney 1 TUESDAY-October 3rd 
5~ H. OCTOBER, 1961 
Time WEDNESDAY-October 4th Time THURSDAY-October 5th /y ~ 
b ~ Time fti' FRIDAY-October 6th 7 , Tim SATURDAY-October 7th 
---~ -
~-------
"Lactogen" contains added Vitamins A and D, 
161 
' <--. /-{ 
OCTOBER, 1961 
- --------.-~--------
Time SUNDAY-October 8th Time MEMORANDA 
t---t--- - - ----
- __ .. 
Time 
-
OCTOBE , 1961 
MONDAY-October 9th 
Labour Day, S.A. 
Time TU ESDA Y-Octob r 10th 
Ncstl6', Malted M1lk-m:d by the manufacture,, of "Vi-Lactogcn," 
163 
5 {__ ,~ OCTOBER, 1961 
Time WEDNESDAY-October 11th Time THURSDAY-October 12th 
7 
Time FRIDAY-October 13th 
-
OCTOBER, 1961 
Time 
Maltogcn corrects const1p.1hon 
165 
SATURDAY-October 14th 
OCTOBER, 1961 
SUNDAY-October 15th Time MEMORANDA 
I 
J. 
( 
J 
t 
{ 
.1_ 
F-'-:-~,'-'--=-J=-.£._,L_p.AJ.=64<~'"-r-,#-~----1--~~-1---~~~~~~~~~~-~ 
Q, 
& 
A 
~~-t--~~~~~~~~~~~~+-~-1-~~~~~~~~~~~---
~~-------------------M-il _o _a _va l-u ab-le _fo_o d ~fo-r c-x p-e cn-n~t m-o t-h e-, ~------------------~-- ~ 
166 
Time 
OCTOBER, 1961 
{1; 
MONDAY-October 16th 17 , Tim TUESDA Y-Octobcr 17th 
Time 
A U~TOBER, 1961 
WEDNESDAY-October 18th Time 
Milo provides mothers with more minerals. 
168 
THURSDAY-October 19th " 
., 
Time 
OCTOBE , 1961 
FRIDAY-October 20th Time 
"Vi-lactogcn" with added Vitamins A a d D. 
169 
SATURDAY-October 21st P( 
Time 
OCTOBER, 1961 
SUNDAY-October 22nd Time 
Milo-a valuable food for expectant mothers. 
170 
MEMORANDA 
Time 
-
OCTOBER, 1961 
MONDAY-October 23rd Time 
r 
"Vi-Lactogcn' 1s free from all pJthog nic organisms. 
171 
TUESDAY-October 24th 
Time THURSDAY-October 26th 
Sufficient organic iron is added to "lactogen" and "Vi-lactogen." 
172 
-, 
7 
7 
Time FRI DAY-October 27th SATU DAY-October 28th 
--,J - -
-
(J\ 
OCTOBER, 1961 
Time MONDAY~ctober 30th Time TUESDAY-October 31st 
NOVEMBER, 1961 
WEDNESDAY-November 1st vJ. Time 
Nestle's Chocola -a Sustaining Food. 
176 
THURSDAY-November 2nd 
Time 
NOV EM BER, 1961 
FRIDAY-November 3rd Tim SATURDAY-November 4th 
Nestle's Malted Milk is recommended for post-operative cases. 
177 
NOVEMBER, 1961 
---- 5.L ,H. -------,--.,-------------
--- - --
"lactogcn" is recommended for Nursing Mothers. 
178 
MEMORANDA 
--
-
NOVEMBER, 1961 
Time MONDAY-November 6th Time 
-~1----
Milo provides mothers with more minerals. 
179 
TUESDAY-November 7th 
NOVEMBER, 1961 
Time WEDNESDAY-November 8th Time THURSDAY-November 9th 
Time 
NOVEMBER, 1961 
FRIDAY-No ·ember 10th Time 
"Vi Lactogcn" th "hum;an1scd' Infants' Food. 
181 
SATURDAY-November 11th 
NOVEMBER, 1961 
SUNDAY-November 12th Time MEMORANDA 
-NOVEMBER, 1961 
Time MONDAY-November 13th Time TUESDAY-November 14th 
c-
-,.r-u..=-r..j!:!,,._/4----,£/c.~::__,.&o!~o,,,,,.J::.~~~---- ~ ~ -.. '? C ~ ~ ~. 
~~A,. ~ A,v~ ~f,, 
~~~~~~=----,Lll~~f_ 
"Vi-Lactogcn" is particularly suitable for supplcmc11tary f cding. 
183 
NOVEMBER, 1961 
WEDNESDAY-November 15th Time 
"Lactogen" is easily digested by the aged. 
184 
THURSDAY-November 16th 1 
- ~ 
-
/ 
-
-
Time 
lo 
NOVEMBER, 1961 
FRIDAY-November 17th SATURDAY-November 18th 
"VI-Lacio n" bab cs ue not troubled with constipation. 
185 
5L H. NOVEMBER, 1961 
Time SUNDAY-November 19th Time MEMORANDA 
NOVEMBER, 1961 
Time MONDAY-November 20th TUESDAY-November 21st 
Time 
NOVEMBER, 1961 
WEDNESDAY-November 22nd Time THURSDAY-November 23rd 
"uctogcn" contains added Vitamins A and D. 
188 
1 
Time 
NOVEMBER, 1961 
FRI DAY-November 24th Time 
ff-a SATURDAY-November 25th :? (; 
"Sunshine" is suitable for ad It feeding wh r ordinary cows' milk is not tol rat d. 
189 
5 t- c . NOVEMBER, 1961 
Time SUNDAY-November 26th Time MEMORANDA 
., 
I 
~~LM_~~_µir.:!_::=_~~~~+-~~~~~~~J 
. 
' 
... ( 
) 
~~.:...f::!!!.Aoo.L_e~.!L~:...._.~..::'.lJ~~~'.L..-l-~~-l-~~~~~~~~~~~~--1 /-
Nestle's Malted Milk-made by the manufacturers of "ucto&cn.'' 
190 
-
J, 
-, 
j 
NOVEMBER, 1961 
MONDA Y-Novcmbcr 27th 
Nestll's Milted Milk is fortif1 d with Vitamin B. 
191 
TUESDAY-November 28th 
L If. NOVEMBER, 1961 
Time WEDNESDAY-November 29th Time THURSDAY-November 30th 'J. 
Time FRIDAY-December 1st SATURDAY-December 2nd 
Time 
5 Lt-/ DECEMBER, 1961 
SUNDAY-December 3rd Time MEMORANDA 6 
When Maltosci and Malto-dextrin arc indicated prescribe "Maltogen." 
194 
Time 
DECEMBER, 1961 
MONDAY-December 4th 
Milo provid s mothers with more rnincrals. 
195 
TUESDA Y-Dcccmbcr 5th 
5 L I-( _ D O G° v A I} . ~ l ffD EC EM BE , 1961 
WEDNESDAY-December 6th I Time THURSDAY-December 7th 
Time 
; f:i,l -
Y. { -fl 
.;I 
t 
r 
l 
DEC EM BER, 1961 
FRIDAY-December 8th , 
~--
Mtlo-.i valuable food for exp ctant mot en. 
197 
SATURDAY-December 9th j 0 
L 1-f. DECEMBER, 1961 
Time 
"V1-Lactogen ' IS free from all pathogenic organisms. 
198 
MEMORANDA 
I 
Time 
-
-
DEC EM BER, 1961 /~( f _ 
MONDAY-December 11th Time TUESDAY-December 12th 
Sulfici nt org,n1c iron " add d to Lacto n' and 'V1 \Jcto n ' 
199 
DECEMBE , 1961 
Time WEDNESDAY-December 13th Time THURSDAY-December 14th 
I 
( 
I 
~ 
Time FRIDAY-December 15th SATURDAY-December 16th 
Time 
,, I ~ 
- l I 
.,I 
DECEMBER, 1961 
SUNDAY-December 17th Time MEMORANDA 
Nestle's Malted Milk-m~dc by the manufacturers of "Vi-Lactogcn." 
202 
Time MONDAY-December 18th TUESDAY-December 19th 
V 
'7 L I-/ 
~------~- ------------------------------------------
DECEMBER, 1961 
Time WEDNESDAY-December 20th Time THURSDAY-December 21st 
-+-------------
DECEMBER, 1961 
Time FRIDAY-December 22nd Time SATURDAY-D ccmber 23rd 
• N sto en 1s 1nd1catcd for bJb1 howmg bt mtol ranee. 
205 
MEMORANDA 
"Vi-ucto en" 1s particularly suitable for supplementary feedini:. 
206 
J 
.I 
. 
DECEMBER, 1961 
Time MONDAY-December 25th 
Christmas Day 
Tim TUESDAY-December 26th 
Bo in Day 
-
DECEMBER, 1961 
Time WEDNESDAY-December 27th Time THURSDAY-December 28th ~ 1 Proclamation Day, S.A. - / V 
) 
oublcd with constipation, 
DEC EM BER, 1961 
Time FRIDAY-December 29th 30 SATURDAY-December 30th 
{ ' 
CL 
Time 
DECEMBER, 1961 
SUNDAY-December 31st Time 
cd Vitamins A and D. 
210 
MEMORANDA 
MEMORANDA 
~~===:;=,;;;====================;==========================.=;=:=================-
NOTES FOR 1962 
2n 
MEMORANDA 
NOTES FOl 1962 
212 
MEMORANDA 
NOTES FOil 1962 
1-
-
-
-
-
213 
MEMORANDA 
NOTES FOR. 1962 
214 
MEMORANDA 
NOTES FOil 1962 
-
-
215 
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